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ARTICLES OF INCORPORATION & . 51 1 ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity b Q 0 O ¢ 0 72 3 2

ARTICIE ] NAL@. : The name of the corporation is:
CONCEPCION EQu P en]  Cocp

CIPAL O

ARTT P
The principal street address and mafling address is:
i

1765 SwW  /3) PL @zxec/c S007

miami FC 33175 Loz
N

S

ARTICLE IT1 __SHARES: The number of shares of stock is: (OO R
. _ o
SR

TICLE L RS OR O

Svlip ConeePlions _TORO
PrESIATNT

ARTICLEYV INYTTAL REGISTERED AGENT AND STREET ADDRESS:

'The‘name and Florida street address (PO Box not acceptable) of the registered agent is

Juldio CONCTPUOA) TOrzo
/1765 Sww /3¢ A let/e SouT#
iy Fl B 317%

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Julip Qoncepliody 7270

/765’ S JB) P Copl/E SOUTH
a3/78%

/7)//90’2 / ﬂ:—é

H15000107]

L

32



L -

e
0371572033 0B:15 #2568 P.Q03/003

415000107232

Required Signatures:

-

- kyH S

-t

Having been named as registered agent to accept servi i
ce of process or th
abovewstated corporation at the place designated in this certificate fI:&me ‘
Famliliar with and accept the appointment as registered agent and ag,-’ee 50 act
in this capacity F

25 o
::‘;: ™o

—

Registered agent |

—e

Date

I submit this document and affirm that the facts stated herei

in are true. I am
aware that the false information submitted in a document to the Department of
State consututes a third degree felony as provided for in s.817.133, F.S.

=7

“Tacoroortiar

Date
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