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ARTICLES OF INCORPORATION ==
In compliance with Chapter 607 and/or Chapter 621, F.8. (Proﬁt) I’? ED
YICLE I  NAME: The name of the corporation is: N EEN
(i ~:-J:‘..,'\" i”I‘l. J' .
c £ South F! d c L
Tne ar_Shop oF 00 origag orp

ARTIC II AL OFFICE:

The principal street address and mailing address is:

295084 Sw  124™ Place
Miomi FL 33032

ARTICLE O1 SHARES: The number of shares of stock is: \o O

ARTICLE IV INITIALD h FFEI

P Sreve Sanonez
VP David Quaintana

ARTICLEYV __INITIAL REGISTERED AGENT AND STREEY ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Stene,  Sanchez
2504 S 124" Plare

Miomy Fu 330372

ARTICYEVI  INCORPORATOR: The name and address of the Incorporator is:
Oteve  Sandnez
20wt 8w 124 Piace.

Miarmy - P 33052

215600127038
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Required Signgtures:

Having been named as registered agent to accept service of process for the
above=stated corporation at the placg designated in this certificate, I am
famillar with and accdpt the appointmgnt as registered agent and agree to acﬁ
in thiy'tapacity

= —} 1;Sf2ﬁ"&3ﬁ?
Ve \\ Registerad P}yf \L Date |

facts stated herein are true. I am

in a document to the Department

provided for in 5§.817.153, F.§
EX
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" submit this document dnd affirm that th
iware that the false infgrmation submitt
State ponstitutes a thidl degree felony
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