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

ARTICLEI _ NAME: The name of the corporation is;

Junwors . Praormacs, D,

ARTICIEII PRIN

. The principal street address and mailing address is:
20\ S 95 ST x5
Micomar,  FL 33025

ARTICLEIII  SHARES;: The number of shares of stock is: ___ { OO

ARTICLE IV INTTIAY, DIRECTO OR OFFICERS:

Alexander z - President
Kaila. Corrilo - Nice Pressdent

ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

RAlexander Lopez
201 Sw. B ST Box SK
Mitamayr, FL 32025

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

Alexander  LOpez. . ‘
201 S.w. 5% ST Box 58
M\V‘Onﬂa\f) FL 32005
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€ ‘ Signatures:

Having been named as regi j
gistered agent to accept service of process
abovesgtated corporation at the place designated in this cer?dﬁcat:e,f ?v;:;'l:e
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familiar with and accept the appointment as registered agent and agree to act

in this capacity

H-9-1%
Date

I submt‘f this document and affirm that the facts stated herei

. erein are true. I am
aware that Fhe false information submitted in a document to the Department ¢
State constitutes a thi ree felony as provided for in s.817.155, F.S.

7 . “4-1-%
/ Ma!or Date
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