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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

H150001098!

AR N + The name of the corporation is:
Deo.coe 55) Mo 00 inc
: AR II  PRINCIPAL

The principal street address and mailing address is:

3@diew \dleoa  apl lot
bMeawret L 32108

ARTICLE NIl __SHARES: The number of shares of stock is: i0 O

ARTICLEYV ___INITIAL INKECTORS AND/OR QFFICERS:
Mo\u\\,\(u& L;n;»ge_m erO ( P)
Aliense VASIuez. (VP

¥lg = 2585vHVTIVL
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Mayhel Laurentio
DHEDL SO W1 Ayve AVT 10}
MIRMML L 231D

RATOR: The name and agdress of the Incorporator is:

Monkel Laurencio
AfoNes  NosQuer-

BHE3 S WU Ave BT 104
Mo YL 3280
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SECAEIARY GF STATE
TALUAHASSEE &1 P

Required Sigpnatures:

Having been named as registered agent to accept service of process for the above sta}ﬁil
corporation at the place designated in this certificate, I am familiar with and accept the -

appointment as registered gigent and agree to act in this capacity
' —4&4&3235 05 Jog /2015
: ' ' £ Dhte

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departiment of State constitutes a

third degree felony as provided for in 5.8 , F.S,
oéﬁwyémﬁ'
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Tncorporator
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