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| H750000845
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME: The name of the corporation is:

Mﬁrcecges gaavedra,. P A (Qea[ Cstats, )

! y
ARTICLE {1 CIPAL QOFFICE:

The principal street address and mailing address is:
iISSMa S {ts 5T
_ Muami H 33190

ARTICLE 111 SHARES:; The number of shares of stock is: io @)

CLE IV INITIAL DIRFCTORS AND

MC rce CDBQ Saa VP[‘efa‘ ?

ARTICLEY INITIATL REGISTERED AGENT AND STREET ADDRESS:

‘I‘hélname and Florida street address (PO Box not acceptable) of the registered agent is:
cedes Saavedra,
IS T2 SW S S7=
W a €0 33i96

ARTICIEVI __INCORPORATOR: The name and address of the Incorporator is:

Nkrceﬁgs Caavedra.
ISST7a SO 1\SsT
M amd ,<Ff’ 23196
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L] Signatures:

Having been named
as registered agent to acc ;
abov : ept service
Familia rf":;:;ii gqrporat:on at the place designated in this ?; ft’;;’icess for the
accept the appointment as registered agent dcm:e, f am
in this capactty and agree lo a

.—_Mé’di’g%&%ﬁ&@—— 9{/& [‘33 s

I submit this documen ' |
t and affirm that the facts st
v ] ated he
are that the false information submitted in ¢ document rt‘ziltlhg?)tme' —_—
third degree felony as provided for in 5.81 7.15581;?;"1 ont e
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