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ARTICLES OF INCORPORATION

K15000076234
In compliance with Chapter Go7 and/or Chapter 621, F.8. (Profit)

ARTI

I N : The name of the cbrporanon is
fortiec S—fal/»;cm Lue. o
TIC e r“f[ :%
The principal street address and mailing address is: . Tt B rEJJ'\
5630 AW _106F Ave Upr olF - F
ol X 3313F : E)
ARTICILE IT}

SHARES: The number of shares of stock is

100
- (pisa £ Canizares

(P)

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

Lwse . Canitares
A0 NW. 10T _Ave DNT i
Domi FL 3»0¥

ARTICLE VI !ﬂ ORPQORATOR: The name and address of the Incorporator is:
Lwda . LonTzaYey

SO0 NW \01 Ave unit et
Dot L 3311Y
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Required Signatures: R

[ N
Having been named as re it
gistered agent to accept service of process-for
abovesptated corporation at the place designated in this ctr.e:r‘!::ﬂcate,jr I ag
Ffamiliar with and accept the appointment as registered agent and agree to act
: in this capacity

‘_% :Zg:‘“"f e ; ) ' 6/4& /-rd”“
7 Dae

Registenfti Agent

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 of
State constitutes a third degree felony as provided for in 5.817.155, F.S.

A g iven) e/~

ﬂ Incorporator Datc

20f2 %150000762341



