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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) FILED

15 APR 23 M Y
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The pame of the corporation is:

ARTI OFFIE

The principal street add:ess and mailing address is:

7000 SO, £ d Ave _
Hfﬂ(ﬂa{.l F("___ 3/%__

ARTICLEIXL _ SHARES: The number of shares of stock is: | OO
TICLE INTTIAL DIRECIQ R A
MPouel Pusz.  (President

JRol padln Onfiz (V. P

TT REGISTE ENTAND S ET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Miquel Kuiz

7080 S(A. (ard fye
M Pouy & EFL 2342

ARTICLEVI _ INCORPQORATOR: The name and address of the Inoorporator is:

Migue U Khiz 4
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#150060996

Required Sigpatures:

Having been named as registered agent to accept service of process for the
a?nggated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a

i in this capacity CF
' /ﬂ(/{%/ %3 s

egisrered agen:

f [arte /

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State gonstitutes a third degree felony as provided for in s.817.155, F.8
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