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ARTICLES OF INCORPORATION | K15809 5 9 ?t3 7%

In eompliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

15 APR 1S5 py |

ARTICIET NAME: The name of the corporanon is: oy )3
[ - iT " e
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TIC P CIPAL OFFICE:

The principal street add.ress and mailing address is:

1177w 39 PL
Hialeah — FL 22012

ARTICIEIII _ SHARES: The number of shares of stock is: OO

ARTICLE IV IRE! RS OR OFFICERS;

Resio Gonzalez (£

V___INITIAL REGISTE GENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Rosio  Gonzolez
Moo W 20 ave Frpt 03
Higlean FL 33012

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Rosio  Gonzalez

SEH W 20 ave Aot 103
Higleah —rL 33010
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Beguired Signatures: ' | %

Having beenr named as registered agent to accept service of precess for thy !
abovewstated corporation at the place designated in this certificate, I am
familiar with ang accept the appointment a5 registered agent and agree to
in this capacily
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I submit this document and affirm that the facts stated herein are true. I am i
aware thet the false information submitted in a document to the Departinent @
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State constih:tes a third degree felony as provided for in 5.817 155, ?.s. 31
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