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ARTICLES OF INCORPORATION v05 3:3 84
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

i
ARTICLEY NAME: The name of the corporation is: '

_@&CQQ O/ZGIHI)QL gNTEﬂDHSES Ina .

ARTIC PRINCIP OFFI1

The principal street address and mailing address is:
(8L N BO0cr
Hraleast  FL 33005

ARTICLE 111 8 z The number of shares of stock is: l OO . i
INITIAL D RS AND/OR s
P %sme/ Coreta

COIWY - il gy

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

“The name and Florida street address (PO Box not acceptable) of the registered agent is:
osnie! Garcia |
‘18540 NW 80 cr

Honleat FL 33015

ARTICLEVI  INCORPORATOR: The name and address of the Incorporater is:
C/&sm ¢/ Garcra _.
/ BGLONL BocT -
Hraleatd L 33015
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Re d Siqnatures:
/

abovewstated corporation at the place designated in this certificate, I am |
Ffamiliar with and accept the appointment as registered agent and agree to a¢;

Having been named as registered agent to accept service of process for the.ii
!

' it

in this capacity |

. i
Régistered Agent

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 Departrnent
State constiwtes a third degree felony as prowded forin 5.817.155, F.S.

)

Incorporator

Date
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