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. BIDUUYTS
ARTICLES OF INCORPORATION F, L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =
15 JuN -4
ARTICIEI  NAME: The name of the corporation is: RETARY OFIST
. PR AgEAIEL

Oosic Har 2 Nay Ance
ARTICLEIl PRINCIPAL OFFICE:

The principal street address and mailing address is:
WBHO =W GO ST
SuiITe 217 |
Moy P 33155

ARTICLEIN __SHARES; The number of shares of stock is: __| OO

ARTICLE IV INTTIAI, DIRECTORS AND/OR OFFICERS:
P Gusela__Alvarer
vP: Anel Romero

-

ARTICLEV . INTTIAL REGISTERED AGENT AND STREET ADDRESS: -

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

Gusela  Alvarer
wHUO SWwW MDD & Suae 212
oy Fo 2295

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Ghsela Alarer
OBUYO . SwW MO ST Sule 202
A LAY U D255
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Required Sigpatures:

Kaving been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
farniliar with end accept~the appointment as registered agent and agree to act

in this capacity
@/%/ﬁr‘

zte

Regictered Agen:

! submit this document and affirm that the facts stated herein are true, I am
iware that i_:he false information submitted in ad document to the Department a
State gonstitutes a egree felony as provided for in 5.817.155, F.8.
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