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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE Y NAME: The pame of the corporation is:

Ca\o0s (o DO eNon

H15000054

ARTICLE Il PRINCIPAL OFFICE:
The principal street address and mailing address is:
AYUO wur  AF ™ ave  apt 20D
mediy | FL 230

ARTICLE Il _ SHARES: The number of shares of stockis: OO

_AQVKH 0D u;)s,d»\\ ’ TES\DEYN
4o W 971 Ax HPT 208
Meb\ﬁull L 22118

ENT AND STREET ADDRESS:
"The name and,Florida street address (PO Box not acr\ptable) of the registered agent is;
AoMRICAo L paci

?740 Nw 947 feE P‘PTZOP
m\FD\Q«f fL 22173 !

ARTICLE VI INCORPORATOR: The name addrees of the Incorporator is:

WauriCig YoSe

R Ho Nw 9] M Apr 20

WYien e\?l YL 218

%15000054760

760
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equired Signatures:

Having been named as registered agent to daccept service of process for the

abovesgtated corporation at the place designated In this certificate, I am

familiar with and accept the appointment as registered agent and agree to aft

in this capacity

e,

“ Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in ¢ document to the Department
State constimtes a third degree felony as provided for in 5.817.155, F.S.

M O3/03/20/F

£~ incarparator Due

or

2012 azSGQGGStTF&“




