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ARTICLES OF INCORPORATION 138004158708
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
15 KPR 28 P} 1: 57

AR’ AME; The name of the corporation is: """’ i ﬁﬁ:‘ | ‘?Li : ?‘;]Ei
‘7L€ (X XOCKQ/’/H %h Co !?P
I1 P

The principa.l street address and mailing address is:
7o NW 33 fhe
/71 am tﬁ, RIS

ARTICLE IT1 . The nummber of shares of stock is: ___J []e)

T IN DIRE RS AND/OR QFF1

[Michael Auila (O

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address {PO Box not acceptable) of the registered agent is:

MmicHae L  Ayrd A
5 N B3> ArE
MiAm  FL 33727

ARTICLEVI _ INCORPORATOR: The name and address of the Ineorporator is:
mieHAael  AvILA
I _NW 3> AVE
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‘Re d Signatures:

L #2333 P.003
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Having been named ags registered agent to accept service of process for the
abflve'ﬂ‘.ated corporation at the place designated in this certificate, I am
famtiliar with and accept the appointment as registered agent and agree to a¢

. . in this capacity
Wf | 4 / 20/

Registered Agen: 1 Date/

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