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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 (Profit) ISMAY 13 fMIi:

(%)

ARTICLEJ __NAME: The name of the corporation is: EEEE&A’%@E’E( }2'1 ?W%Et

_ Beos Tock CORP__
| ARTICLETI _PRINCIPAL OFFICE:
The principal street address and mailing address is:
S22 VW 4S5 Ave
OPo -~ coopga L AXOKY

t The number of shares of stock is: ‘OO

ARTICLETV _ INITIAL DIRECTORS AND/OR OFFICERS:
Alwhel D Miponda (President)
oS pw 4S vwue
O PO~ L0 A L 232305V

The name and Florida street address (PO Box not acceptable) oftheregmstm‘ed agent is:
}\S\(\Q\rw_& 5 L.Q\E&r\c(&\
S22 Mw A4Syl
0P~ Loowa EC 320%Y

VI INCO s The name and address of the Incorporator is:
ﬁ \Q,\Ln__)\ N kQ_& eanchCo

S NwW  dSwaul
Ofc—(oeka FL 2330SY
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as rvegistered agent and agree to act in this capacity

) A ' 0543/@@3

Registered Agent

I submit this docament and affirm that the facts stated herein are true. I am aware
the false information submitted in a document to the Department of State consttutes
third degree felony as provided for in 5.817.155, F.S.

At d M@Q gs /@e/wg
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