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

ARTICLEI  NAME:; The name of the corporation is:
Gueave G q:. Cone,
) k)

TCIEII PRIN i

The principal street address and mailing addvress is;

2290 Nw___28%  Sxle T

Vige: TE 33149,

ARTICLE ITT __ SHARES: The number of shares of stock is: 10O

ARTICLE IV INITIAL DIRECTO

N('}fma_ Gtml]&rm‘:c\n m CPA
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Edinard M IS%YQ_____ G

Vv INITIAL REGIS D AG D!
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Norma - Guilleremina Nalle
2290 NW 2% sV Sude D
Migmi FL 231N

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Norma  Guillermina Nalle,
2290 Nw 2% &7 Sute O
Miom: FL 3331472
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. Required Sigpatures: e!
Having been named as registered agent to accept service of process for the ‘
abovegtated corporation at the place designated in this certificate, I am |
familiar with and accept the appointment as registered agent and agree to adt
A "~ In this capacity ]
T\\Df O G \\Cau\h g
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 a document to the Department
- State gonstitutes a third degree felony as provided for in $.817.155, F.S. 5_
J\X()( N é |
incaorporator Date .
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