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#1331 P.062/003

ARTICLES OF INCORPORATION H1500008
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME: The pame of the corporation is:

Manoths Plusm. 1,

ARTICLE 11 PRINCIPAL QFFICE: i
o =
. The principal street address and mailing address is: TR
10748 W IS 4T A
Doenl T 23139 - ol 2
§§ [anw]

ARTICLE ITI. SHARES: The number of shares of stock is: ‘ OO

ARTICLEIV ___ YNITIAL DIRECTORS AND/OR OFFICERS:
Hanoe| {ari0e2 PRegioente

TICLE REGISTERED AD

'i‘hé name and Florida street address (PO Box not acceptable) of the registered agent is:

Moanuel Ramiretl
OIS, NW 5™ a1
DorAL FL 33X

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

MonNue) Romivez
1OUS DWW TN S
boral L 231X

1091,
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#1331 P.003/003

150060081

d Signatures:

A

Having been named as registered agent to accept service of procesé‘:ﬁr

4y Gt

-

)
for the

abovewptated corporation at the place designated in this certificate; I am
familiar with and accept the appointment as registered agent and agri_’ee todg

L
; \ in this capacity Do =

=i Mo
P
E\eg‘\stered Agent

fomi T

091

I
el

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 gonstitutes a third d:-@a‘ee

. f
felony as provided for in s.817.1535, F.S. +

o

incorporata?

Date

20f2
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