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#3420 P. 0027003

ARTICLES OF INCORPORATION N 19000125971

In compliance with Chapter 607 and/or C:bapter 621, F.5. (Profit)

ARTICLE 1

NAME; The pame of the corporation is;

//_17& Loz MEO/CA/ /A

ARTICLEIl PRINCIPAL QFFICE:

The principal street address and mailing address is:

3900 pu 79 _AVE 50;’/‘4/76

120 2 | = 23160
ARTICLE 1 SHARES: The number of shares ofstock'is: QO

Al.l' D RS AND/O !-
. ﬁ et (onza lez 2 £)

€G 6 WY 92 AVH G

ARTIQ__IL Vv INTTIAL REGISTERED AGENT AND STREET ADDRESS:
‘The name and Florida street address (PO Box not acceptable) of the registered agent Is:

(Oemani  Gonzoler.

200 NW 19 Ave Soite Y
Doxal  FL 223\0(p

ARTICLEVI _INCORPORATOR: The name aad address of the Incorporator is:

Ceoraan:  Gonzalez.

300 NwW 19 gve Sude. Wi
Dol FL 32\
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Required Signatures:

Having been named as registered agent to accept service of process for the
Yo e place designated in this certificate, I am

sl0|i5

/ i\
"‘7 'ﬂg?ﬁyed Agen! " Date

" submit this document and affirm that the facts stated herein are true. I am

1ware that the false info jon submltted in a document to the Department ol}
state gonstitutes a third ¢ e f y as provided for in $.817.158, F.S.
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