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ARTICLES OF INCORPORATION
In compliance with Chapter 604 and/or Chapte‘ 621, F.S. (Profit)

ARTICLEI NAME; The name of the corporation is:

?/c/mbe lopFe ‘, Ty <.

PRINCIP. OFFICE

TT
The principal street address and mailing address is:

G012 S B4 Terrzce
ULy y  FC 2255

SHARES: The number of shares of stock is: / 0 O
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ArGelio /77L& on

78/2 St 3 L TERRALE
£L BDIST
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is

ARGELIYZ, MNMALAGON
D992 S A¥ TerrR2acs
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Reqguired Sigpatures:

Having been named as registered agent to accept servic
e of process for
above*s;_ated corporation at the place designated in this certiﬁcatefz af:,w
familiar with and accept the appointment as registered agent and agl:ee to aci
: th capacity : )
AN ﬁ;%é%/éﬁ/ﬁ’
Digfte

Registered Age

[ submit this document and affirm that the facts stated herein are true.l am
Tware that the false information submitted in a document to the Department d
State constitutes a third degree felthiy as provided for in 5.817.155, F.S.
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