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ARTICLES OF INCORPORATION H1500009gg4
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEY N : The name of the corporation is:

@@ % /&/f&ﬂl | MO

TICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:

T250 t0) 20 AE. e 2 MA/@M/‘Z

332/6 '
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ARTICLE Il __SHARES: The number of shares of stockis: ___\(OO ="

rnist Gaioe Gl - L2).
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TICLEV INTTYAL REGT ENT AND T ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Reoiner Quevedo Quintana
S0 W 20 Ave sue 2
Hioeadn T 23000

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

__Rower Quevedo Quintang
TEO W 20 Ave Suote 2L

Hntealn  To 223000
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Required Signatures: -;( ::E

Having been named a . ' . o
) s registered agent to accept service .
fm:il;;vmt:;ed gar‘poration at the place designated in this 'Zf,,ﬂ';g‘;?tﬂ}{gr L
and agtept the appointment as registered agent and a &, O
in this capacity gree t@ﬁ&

Registered Agent

S

e

Darte

I submit this document and

’ affirm that the facts stated herein are
aware that the false information submitted in ¢ document to th Dtrue.Iam
State go . the Department

n;titutes a h;‘rd degree felony as provided for in s.817.155, F§
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