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ARTICLES OF INCORPORATION P45

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

ARTICIE Y NAME The name of the corporation is:

/Ro)(ﬂ_!(“x(% f@(o\ca%%l oval\ (?ou V\X\wo\ LG,

TICLEII _ PRINCIPAIL OFFX

The principal street address and mailing address is:

i3 w A SN
YWAtors el R3RIDG

ARTICLENI] _ SHARES;: The number of shares of stock is: 106

ARTICY R TV RS AND/OR

“Roberto Za\é'\waf (P

CERS:

LA W G- AW S

ARTICLEYV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Romegmo  Zaldivar
Y422 NwW 94 ST

Migmi FL 33\2Up

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Roperin  ZALDINAR. .
Y4232 NW 4 ST
Migms  FL _ 22\p
| H1500010954+5
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R ad Signatu :

Having been named gs regi '
gistered agent to accept service of proc
far::;&\;eaggfed corporation at the place designated in this cgr?tiﬁc?zst‘:f?zgw
and accept the appointment as registered agent and a r’ee to
in this capacity g a
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Apent Date

Regist

I submit this document and affirm .
' that the facts stated herein are t
gt:atm that ghe false information submitted in a document to the Degﬁfn‘::t af
ate ggnsntutes a thirg degree felony as provided for in 5.817.155, F.S.
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