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H150000663
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

#0689 P.002/003

N 2 6

ARTICLET _ NAME; The narﬁe of the corporation is
Ana's F\ l‘rchen In(;
The principal street address and mailing address is
400 Ne 1% ST
NOtN  Migmy Heach
FL 337

ARTICLE NI SHARES: The number of shares of stock is

1OO

P Ar\c\ Cosnng. Donord

\ P: Ciro__bonora

VP: Valenting Honora

\P: Maria Coshing Bonord

ARTI ISTERE,

The name and Florida street address (PO Box not acceptable) of the registered agent is

Ana Cristing honom
A NE 1% ST

NOMh Migmi Peach L 2217

ARTICLEVI  INCORPORATQR: The name and address of the Incorporator is:

Ana Costina Pooocd
140 NE 17X O

NOfl Mumi Beach L 23101

H15000066321
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H150000663

Required Signatures:

Having been named as registered agent to accept service of process for the|
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a
{n this capacity '

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 constitutes a thiyd Jegree felony as provided forin 5.817.155, F.S.

' 2y ﬂ%é%/ébé?*
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