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ARTICLES OF INcORPORATION #13884 Bll@# 18

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1 5 MA R 25
AH
ARTICLE I AME: The name of the corporation is: _r'l,.}‘;i :}':, U'
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elusive Z’\:en% EQes Coma
ARTICIE II PRINCIPAL OFFICE:
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The principal street address and mailing address is:

Q4 Elagley Drive,
Hiam, 00008 Fl 331\

ARTICLE III___ SHARES: The number of shares of stock is: \ OO

ARTI IV N CERS:
Jubiang Axias, P)
John Solarolr (VP
Carchina_Selarols (S)
(austovo A, Costron ().

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

Jullana  Avias - 129 Plagler Dr.
Migmi Spn‘n?s, Fl. 3316l

ARTICLEVI  INCORPORATOQR: The name and address of the Incorporator is:
Juliona Avias- 129 Flagler Dy,

Mo Sphﬂg}s,. £l 330,

H150000749

I 12
Jare
R

8




. .

b 41028 P.003/003

. 02/03/2033 04312 A1y uUy/eyto

Required Signatures:

Having been named as registered agent to accept service of process for th
above stated corporation at the place designated in this certificate, I am
familiar with and accept the

__Q__

this capacity

2-23-15

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 constitutes g third de felony as provided for in .817.155, F.5.

3331

4 facortorator Date
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intment as registered agent and agree to qact
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