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ARTICLES OF INCORPORATION - S 0083288

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

(e }'.‘ o

ARTICIE I NAME:; The name of the corporation is: :“ ’Tj;g

Nt ~ AN
iedocio N SDRNNCE S, C_.orf’. . v
- = .

TICY RINCIPAL QFFICE: 5 =

The principal street address and mailing address is: ' ::_:f €0

Noa  sw jod ¢
Moo L 35 |73

ARTICLE I __SHARES: The number of shares of stockis: (O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Tuonia L. Lanuze, @)
Maro LO?CZ‘ yP)

AB.'I'I Vv REGI AGENT AND S AD :
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Tvanig L. ionuza

H09._Sw 109 CT

Miami  FL 23179

ARTICLE VI

. INCORPORATOR: .'I‘he name and address of the Incorporator is:
Tvanwg, .. Lanyzdg
oY S0 109 &1

Miogmi FL 21D

H15000063288 .
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Required Signatures:

H:;riong bf en named as registered agent to accepl service of process for the
' famitt vesstated corporation at the place designated in this certificate, I am
| familiar with and accept the appointment as registered agent and a ree to
. in this capacity g a

; _Mgiﬂm‘ed Agent %fﬁ/:.j

{1 submit this doc

| ument and affirm that the facts stated herein are t

Eg‘:ﬂm that the false information submitted in ¢ document to the Dempa‘:-'tml ae':t
ate c‘onstitutes a third degree felony as provided for in 5.817.155, F.S.

T/TU incorporator /_Date/
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