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03/10/2033 0629
ARTICLES OF INCORFORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME: The name of the corporation is:

Higbj_fecﬂ Auvo (llison Cope

. The principal street address and mailing address is: ' ___ Pkl 3
i)l NW . 1228t Bay L o o=
Opg tocka — FL 2205% o 2

ARTICLE II1 SHARES: The number of shares of stock is:

ARTICILE IV INTTIAL DIRE;:!:O&S AND/OR OFFICERS:
NoLCoON De e Cruz  (P)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent js:

Nelson De e CRUZ
G NW 122 ST Bay T

Opa LockKa FL 220D

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:
o Nelson B o CROZ

Y o NW 122 ST Bay I
Cpa Locka FL_3305%
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Having been named as registered agent to accept service of process for the aboveﬁtﬂl[ed

corporation at the place designated in this certificate, I am familiar with and aceept

appoinunent as regist t and agree to act in this capac:ty o
M e

\R—/:glslemd Agcnt Date

1 submit this document and affirm that the facts stated herein are trae. I am aware that
the false information submittedin a to the Department of State constitutes,;i

third degree felony as anided for in 5.817.155, F.S.
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