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ARTICLES OF INCORPORATION 1 15000075302
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICY.E ]

.NAME: The name of the corporation is:

Taacob Somices ond (lepair - Ine

ARTICLEH _PRINCIPAL OFFICE;

S
The principal street address and mailing address is: 12 =
: AR
(85T S ROP ST~ m6ar> . FpL a3/777 S T L
. : =
o~
ARTICLETIY __ SHARES: The number of shares of stockis: 10O
. l ARITCLE IV INTTIAL DIRECTQRS AND/OR OFFICERS:

/9/5/}7/70//23 [ ety Flomr Jactez

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

ﬁ//giam/m Ploers  Flores Lpaher
/1857 Sw 208 ST, 15572, Fr 33177

ARTICLE VI INCORPORATOR: The name and address of the Incorporator ig:

Aleiandro  Alnerto Flores Sanchez
(€51 Sw 208 ST Miami FL 33177

415000075308
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tures; "

Havin ] Bl
abovﬁf:;él amed as registered agent to accept service of proces f ) t:;‘; .
Familiar with a gomomtion at the place designated in this cel’ﬂﬂcqtzz %r i

nd accept the appointment as registered agent and agé&i‘::)n: C

y G2 uyn s

in this capacity

aqt

T Reprsccd-agenT

I submit this document and affirm that the facls stated herein are true. I am

aware that the false information submi [ men
mitted in a document
State c‘onstitutes a third degree felony as provided far in s;.tgzt;;%??; e

/i
Ln&i%&mm;‘____,,//-n Due
20f2 T a
H15000075302




