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ARTICLES OF INCORPORATION H15000082583
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLE I NAME: The pame of the corporation is:
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ARTICIFE 11  PRINCIPAL OFFICE:
The principal street address and mailing address is:
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"ARTICLE INT SHARES: The number of shares of stock is: W4 W~ U.'
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ARTICLEV  YNTTIAL REGISTERED AGENT AND STREET ADDRESS;

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

Edaard Zanoel Kodr\QUCL
O30 Su \/0 ST
MGNLE T 339

ARTICLEVI __INCORPORATQR: The name and address of the Incorporator is:
Edaard nManvel Waedr cf\)uc s

waaner Mora _
WOU3GZSW 1BW ST MIAMY FL 23197

H15000082583




e

.
02/11/2033 05:49 #1335 P.003/003

415000082583

Re d Signatur

Having been named as .
registered agent to accept service o
fa égﬁ?"tged gorporution at the place designated in this cgfﬂnff;zf?:g:e
and accept the appointment as registered agent and agr;;e toa

Gl s

Registered Agent Date

I submit this document and
affirm that the facts stated herei
aware that the false information submitted in ¢ doecument to :h?%:;ua?hln:nmt C

State c'ansﬁtWegm felony as provided for in 2.817.155, F.S. 4
 lma A

incarporator Date
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