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ARTICLES OF INCORPORATION H150000881 -
In compliance with Chapter 607 and/cr Chapter 621, F.8. (Profit)

)
i ‘ ARTICLE] NAME: The name of the corporation is:

| | Ca@u@r\q Bodeqa la Clbana Inc

ARTICLE 1% Pmm& QFFICE:

The prineipal street addrese and mailing address is:

4550 _W 12 ave
Hiale an F_l_' 22012

ARTICLETII __SHARES: The number of sheres of stock is: \OQ

ARYICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS: -~

e
P.Caridad T Ramos =0
};:- Z
R

6¢ :2iHd 6~ 849 8le
R

ARTICILEY INITIAL ISTERED AGENT D.
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Cardad T. Romos
A5 W12 Aive
Hwolealhn T 232000

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Candad I. Ramoes
A500 W 172 Hve
Hiwalean Fo 32012
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Reguired Signaturas;

Having been named gs registered agent to accept service of proces
s for th
abovetated corporation at the place designated in this cgr?ttﬂcatefg ame
familliar with and accept the appointment as registered agent and agree 20 a
R in this capactty ‘

i o¢]oA | s
Date .

-

Repistared Apen:

I submiit this document and affirm that the facts stated herein are trye. I am
aware that the false information submitted in ¢ document, to the Department ;4{
State r;omti_mtes a third degree felony as provided for in §.817.155, F.8,
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