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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621, F.S. (Profit)

ARTICIR Y : The name of the corporation is:

EL pido DE ST clin /é’ﬂé Crrne 14

LEII _PRINCIPAL OFFICE:

. The principal street address and mailing address is:
/5355 5 A 57T
(s Y - B SEP

ARTICLEIIY S ; The number of shares of stock is:. l OO

D AND/OR OFFICERS:

Biisa  Boleritws (7).
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TT v IN REGE D AGENT AND STREET ADD :
The name and Flerida street address (PO Box not aceeptable) of the registered agent is:

Raisa__ EchenarriQ
D265 8w 1) ST
Miami  FL 231X

ARTIL Vi_ INCORPORATOR: The name apd address of the Incorporator is:
@__Q__QLDENG aate)

. AsS
5355 Suo TV ST
Miami FL 32871
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. SECRE WY OF SIATE
Reguired natures: , _ TALLAMASSEE s oane

i i the
Having been named as registered agent to _accept servic.e of process for
abovg-gtated Cor‘poratiog at the place des:gna'ted in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

. in this capacity
D1-15
Date

Régistered Agent

i ts stated herein are true. I am
submit this document and affirm that the [ac
cfzwz;m that the false information submitted in a document to the Department gf

State gonstitutes a third degree felony as provided for in 5.817.155, F.5.
i j?/cjz;ﬁ 5-1-t5

+— - Date
/ ifcoroorzror _
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