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ARTICLES OF INCORPORATION 1 19000061,
In complianee with Chapter 607 and/or Chapter 621, B.S, (Profit)

ARTICIEI NAME: The name of the corporation is:

é/é’ eip!  Trpve / C’d?f;/é :

ARTICIE I _ PRINCIPAL OFFICE:

The principal street address and mailing ad
B3/ S0 )S2 pre 5/7 25/F 3
7
t S FL . 3395

ARTICILEINY  SHARES: The number of shares of stock is:

ARTICLEV

£zl fd h1udy sl

INTTTAL REGISTERED AGENT AND STREET ADDRFESS
The name and Florida street address (PO Box not acceptable) of the registered agent is

Carlos M. Marhnez

R+ S 152 ONE P‘rﬂd" Y
Miomy  FL 35\013

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Carlos ™M Mortinez
W14 SW 152 aNe Pt Y
Miomi FL 23193
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Re d Signatures:

Having been named as registered agent to accept service of process for the
abovesstated corporatior at the place designated in this certificate, I am
familier with and accept .appointment as registered agent and agr'ee to aft
in this capacity I

Reg?ﬂﬂ'ﬁ.gem

I submit this document and affirm that the facts stated herein are true. I am
aware that ?he false inform yn submitted in a document to the Department pf
State constitutes a third de felony as provided for in 5.817.155, F.S.

44//41/9;.
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