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E
ARTICLES OF INCORPORATION  *H 1900012
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

a

- ARTICLET  NAME; The name of the corporation is:

CGrauman E'rj‘f'.Er*,fﬁf'ﬂ ment; Trc.

ARTICIETLI PRINCIPAL OFFICE:

The principal street address and mailing address is: TG

o=

P /r03/ sS). [0 ST wE

. s ™

M arg, . FL 3318 A o

M- P o Box 83/792, Migr:, FL 33283, =
g

ARTICLEXIL _ SHARES: The number of shares of stock is: 'OO X

LQI‘ = Hez. havarr, a (P .)

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

LUIS  HeehaNn oo
L0y S, 10 ST,
Miomi  FL 238

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:
Luis _ Hechavarra
L0217 S.w. 1D ST
Miami FL 2D\
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Reguired Signatures: ™

Having b \ h :;J;
ng been named as registered agent to accept service of
rocess
. ail;;)ve-ﬁrated corporation at the place designated in this ceftiﬁcatef?:g:e
amtiliar with and accept the appointment as registered agent and agr:ee to ;ct

in this capacfty

L—— “'— (:
% EHES
C%Z%_W) 5/.516. //gf C:i'
Registercd agern:

Date .

"submit this document and affirm that the facts stated h

erein are true. I a
wware that the false information submitted in a document to the Departme':t of{
state consmutes a third degree felony as provided for in 5.817.155, F.5.

_43;«4-/ fj‘ufw s/26 15

Date
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