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‘ H1
ARTICLES OF INCORPORATION 5000073
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILEI NAME; The name of the corporation is:

BM Teen  Coco

ARTI oa.__P CIPAL CE:

The principal street address and mailing address is:
L0 AN &2~ A
Moo, Fladda_ 33166

ARTICLE T __ SHARES: The number of shares of stock is: OO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Jobvus  Goewez ( £

GG :0lHY €2 HVH Sl
"R v 04400 30 ROISIAID

ARTIC INTTIAL REGIS AGENT AND STRRET ADDRESS
' The name and Florida street address (PO Box net acceptable) of the registered agent is:

Juhws  Gutierrez
@I04_ NW _ R2. ON&
Miomi Tt 535\

ARTICLE VI_ INCORPORATOR: The name and address of the Incorporator is:
Juhws_ Gutiercez.
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Re: ignatures:

Having been named as registered a i
gent to accept service of process
fa n?ll;gl , wit:hu::c:r ;orporati?!n at the place designated in this c{*:ftiﬁcatef c;r;:t::e
accept the appointment ds registered agent and
in this capacity agree to act

-

ﬁistered Apemt ZCL‘ZE@%/ 03 - I;Zs;t? mll 3

I submit this document and affirm that the fact i
] s stated herein are true.
aware that the false information submitted in a document to the Depaiﬂrnglnt d

State Qfmsﬁtutes a third degree felony as provided for in 5.817.155, F.S. 4
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