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ARTICLES OF INCORPORATION H 15000088718
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

15 APR 10 M I 41
TICLE L AME: The name of the corporation is: ey e STRTS
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. The principal street address and mailing address is:
2ond. Aw 1B s Muwi T, w3248

ARTICLE I SHARES; The number of shares of stock is: {o]®)
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Jvonue D, “Am_gzzo , UP .

INTTIAL REGISTERFED AGENT .
The name and Florida street address (PO Box not acceptable) of the registered agent is:

MN’_&EL)A}O @JAEO
204 dw 12 ST Miami FL 22145

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

MARCELIND CULARO A,
204 Sw) 1B ST Miami FL 331495

H15000088711




. .¢R/19/2038 06:33

21673 P.003/003

H15000088

Required Signatures:

Havi ; : :
ng been named as registered agent to accept service of process for the,

anhovesstated corporati ign certificate, I am
Y ion at the place designated i '

n th's
amiliar and accept the appointment as registered agent and agr;e toa
f with and 4

711

in this capacity it

~ Y- 01
ﬁﬁ Ilﬁ.\gent Omué

L]
Y

I subml;t this document a
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