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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICILE Y NAME; The pame of the corporation is:

Qi\agéx ¢ Mod - 1ge
CIPALO H
The principal street address and mailing address is:

P: \'2_%0 o0 082l v HOEh
= HowStad T 22022

ARTICLE 111 SHARES: The number of shares of stockis: | O(—)

CLE IV OR OFFICERS:
115{)*0[/;0 M Ard Wnwil- ’Z/G\“\Du% P)

o (VP)

ARTI v RED AG. AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

K obolbo NMartiaez, Zaas. -
2090 Sy 9] b TaNEole

S 208 -
ARTICLEVI ___ INCORPQRATOR: The name and address of the Incorporator is:

Redolfo  Martincl. Zayas
12480 sw 7233 KD Ter #20A
Homestead FL, 33033
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Re Signatures:
Having been named as registered agent to accept servige, of process for the

abovesstated corporation gt the place designatet! in certificate, T am

familiar with and accept phe appoinfmhent gs regiStered agent and agree to act
i In this capagt

.f' ‘ ' /‘ / a2 4% /!_.%!-/'4 I" /S../

- ---‘__ x eredAg , e

erein are true. I am
t to the Department of
5.817.155, F.S,
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