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... #2325 P.002/003
ARTICLES OF INCORPORATION

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

i

ARTICLE NAME: The name of the corporation is:

54- 3 Qmmrc\/\ ' Ou\& Qw.so“— npl_ :\ch.
ARTIC P AL OFFICE:
. The principal street address and mailing address is
AUd sw G ST
e SUNCO, 48 BANFA -
ARTICLEIIT _ SHARES: The number of shares of stock is: / OO
v IN I} ORS R OFFI
' %@ﬂﬂﬁgig TS, p\o&rz,\aovm \mﬁn<9)

ARTICLEV INITIAL REGISTERED AGENT ANT) STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
GEORVANYS D. RoDRiGuE2 PiNeDA

Sy @l 3T
SRV L S3) 73
ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is;, -
Geor VANYS \Qﬁ Rodricue 2 /p/z/equ
Y]  Sw el ST

DIy EL 3323
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Required Signatures:

02 i1 SYAREY

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this Certmciﬁcate or ¢f

familiar with and accept the appointment as registered agent and agree to ac
in this capacity

___,_.—-"""-‘

Repistered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in ¢ document to the De am
o Gonsnmtes a third degree felony das provided for in $.817.155, F.S.

f

Date
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