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ARTICLES OF INCORPORATION H1500
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y___NAME:; The name of the corporation is:

g'pi/n.e 2 LL/;NJOW% QoRrP
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The principsl street address and mailing address is:

[{F¥0 S (3 7R0E
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ARTICLEIN ___SHARES: The number of shares of stock is: ‘ D O

MW%

OARL (omez CPD

ISTERED AG STREET ADDRESS:!
The name and Florida street address (PO Box not acceptable) of the reg:stered agent js:

CarL  Gomez
440 S (21 ove,
Miam L 2380

ARTICLEVI _ INCORPORATOR: The pame ang address of the Incorporator is:

(e Gomez .
NHD SW 137 Qav¥
Miami: F_ 23313
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Required Sigpatures:

Having been named as re ] ) '
gistered agent to accept service of proces
P ail;?ve-ﬁ;gted corporation at the place designated in this cj;ftiﬁcatzf?zglw
arniliar with and accept the appointment as registered agent and agn'ee to aci

‘J% in this capacity
@/ o A
J

Registerkd ffent

Date

I submit this decument and affirm that the facts
‘ stated herein are true.
1ware that the false inforrmation submitted in ¢ document to the Depﬂﬁfll'!:':t D*f

state gonstitutes a third :j? felony as provided for in 5.817.155, F.5.,
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