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ARTICLES OF INCORPORATION H 150 ngg: 156

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 15 M Ay ] 2 A M ! {
a9

I ___ NAME: The name of the corporation is: rSEC":U}LH} UF STare

HLQQL‘E = R
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ARTICLE 1] RJN O H
The principal street address and mailing address is:

M5 ¢ 58 <t balgels 23002

m _S : The number of shares of stock is: l OQ
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INITIAL REGISTERED AG ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Noser Heenondez Papeon

e e S
Hialeard  FL_ 23013

ARTICLEVI 'INCO TOR; The name and address of the Incorporator is:
NOSEZ HernanDEL PADRON
OANET Pepez, DubRitc
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Required Signatures: SECRETARY UF SIATE -
Required Stgnatures: TALLARASSEE "7 s

Having been named as registered agent to accept service of process for the

abovewgtated co ration at the place designated in this certificate, I am
familiaremﬁth and ac’c:ept the appointment as registered agent and agree to acl
iy this capacity

Wreﬁd Agdnt Dae

‘ [ submit this document and ajfirm that the facts stated herein are true, I am
aware that the false information submitted in a document to the Department ¢
State constitutes a third Q?Zejemrw as provided for in 5.817.155, F.§.
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