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ARTICLES OF INCORPORATION 1 1500008454y
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE 1___ NAME: The name of the corporation is:
Siuvn Hunters Cacpet & Lile cleaning Sexvides
™
ARTY OFFICE; . <r0rF
The principal street address and mailing address is:
ol Nw 42 pue  gsoite .Weod
Ml PO 2B\26 -
ARTICLE IT]___ SHARFS: The number of shares of stock is; ___} OO E0 L.
. I il -
ﬁ;gz T =
ITTAL AND/OR OFFICERS: ﬁi & r:n-"-'%;j}
h "1@:;
Yoouils Valdes queroo\ prQS(c{w—{Q 2y + E:E;_’ LE
T:\_) :
NORGE GA«S‘/TZ? 6A~rq,5\ Vice p}esuc‘lﬁﬁ dn

é.B.IIQLE L% INTTIAL REGISTERED AGENT AND STREET ADDRESS:
"The name and Florida street address (PO Box not acceptable) of the registered agent is:

Acovis Naldes Fiauerod
B0l N 41 Ave Sote WD
Moy Fo 331720

ARTICLEV] _ INCORPORATOR: The name and address of the Incorporator is:

ArOVS Naldes haueroa
Jorge Costyo Gdeio

201 TNwW Y1 Ave Sorde W0
NMo™MyL o 2307200
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Having been named as registered agent 1o acce i
pt service of process for th
above-p!‘,ated corporation at the place designated in this cefﬂﬁcatef 1 ame
familiar with and accept the eppointment as registered agent and agree to act
: in this capacity y

-—T%w Agent T

I submit this document and affirm that the facts stated herei

. in are true. I am
aware that the false information submitted in a document, to the Department Lf
State constitutes g third degy felony as provided for in 5.817.1553, F.S.

/ / Incomarator j e
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