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ARTICLES OF INCORPORATION H150001 f'ﬂgﬁ
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

15MAY -5 py

ARTICLEI NAME: The name of the corporation is;
0 T%P;%,{gqu O &
Climica Don Beeco Toc £ 11

ARTICLE ] PRINCY

The principal street address and mailing address is:

i West Hoger S
Mol FL 33135

ARTICLEIIL  SHARES: The sumber of shares of stocks: __ | O

ARTICLEIV __INIIIAL DIRECTORS AND/OR OFFICERS:
P Exeouiel E Valdivia
D: Mavyra Almanza

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

Exeouied [ \Naldivia
i West Flagler ST
Miomit Fi 33139

ARTICLEVI _IN CQ_RPORATOR The name and address of the Incorporator is:
Exequigl . Valdivia
444" West Flaaler ST
Mianmi TL 22435
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SECRERRY OF STATE

ired Siana s: : ' TALLAHASSEE L ORINA
Having been nam red agent to accept service of process for the above sta&d
ignated in this certificate, I am familiar with and accept the

corporation at tie place
- appointment as

tered d agree to act in this capacity .
“’jiﬁm 08 -0& ~Zo\S

1 submit this document and aﬂ‘irm that the facts stated herein are true. I am aware that
the false information su a document to the Department of State constrtutes a

third degree felony rin s.847; .S,
0% ~ 06 ~zol$

Incorporator ' . Date
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