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

ARTICLE] : The name of the corporation is:

Z é/ / 74@?5/@///74 Z#

ARTICLE II PRINCIPAT OFFICE:

The principal street address and mailing address is:

UE55.54) /757
DLBQr>" £F BBIES ' i
ARTICLE 111 SHARES: The number of shares of stock is: : 'OO —

LU ECp 16 j%a/n:?gyé’a [pj :

ARTICIEV ~ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lugienne, roj'riquez_
1230 Sw 47 ST
Miam;  Fr. 323105

ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:
Locienne  Rodriauez.
N80 SW 47 ST
Miami _EL 32105
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Reguire lgnatures:

Having been named as registered agent to accept service of process for the
abovesslated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agr’ee to a&

. in this capacity
%@#
=,

/ RefietEndd Ager: - Date

I submit this document and affirm that the facts stated he ;

. rein are true. I am
aware that the false information submitted in ¢ document to the Department of
State gonstitutes a third degree felony as provided for in s.817.155, F.S. ‘T

ey,

Y
v incorporsiar Date
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