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ARTICLES OF INCORPORATION 1150000983
In compliancg with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE1 __ NAME: The name of the corporation is:

Ty (424870 /édﬁﬂ/{[ e

T n_r FFICE:

The principal strest address and mailing addressis: - '
2250 pf 24 g Suile X2

Fpase 44 AL 3304

ARTICLE YT SHARES; The number of shares of stock is: \OO

ARTICLE IV INTTIAL DIRE :
Reinier Quevedo Quintandl P)

TICLE INITIAL REGISTERED TREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lozove Lovs Quirdaona “annos

1250 W 24 ANe SuTie 24
FhALEATY FL 230100

ARTICLE VI INQRPQMR: The name and address of the Incorporator is;
Lorzovo  Luis -Quintana - Ranmios

1290 W 24 Bvg surre 2
e B 20l
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H150000983

Required Sigpatures:

Having been named as re
gistered agent to accept service o
fa nfil;ga‘;'e;f{i;ftfid ;orporati(;]n at the place designated in this czzﬁiizfgzge
nd accept the appointment as registered agen ’
- : in this capacity gent and agree to a4

Registered Ager: . Date

I submit this document and affirm that the facts stated herein are true. [ am

aware that the false information submitted in a document to the Department bf

degree felony as provided for in 5.817.155, F.S.

State con)titutes

ine el
incerpoTet Date
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