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- ARTICLES OF INCORPORATION .
In complianes with Chapter 607 (Profit)

ARTICLE1  NAME; The name of the corporation is:

oMo Srnnao Tnc
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ARTICILEIN PRI CIP i T4 &
T [
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The principal street address and mailing address is:

LWPAGp  S4T™Y ot N 5’ I

WEST PALM Lo B 22410

ARTICLE [II___ SHARES: The number of shares of stock is: \ OO

ARTICIEYTV  INITIAL DIRECTORS AND/OR OFFICERS:
P ANTUAN  PenTezr NGLESIAS

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

Ardtuon B enitct \IO\\CS\QC;
e S4™ T N
west Paim Beach o 224710

ARTICIEVI __ INCORPORATOR; The name and address of the Incorborator is:
Antuan Benwer N Aleeas

Neeo  SH™M e N
West Yol Peach o 22410
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Required Signatures:

I-Iavmé been named as registered agent 10 accept service of process for the above stated
corporation at the place designated in this ecertificate, I am familiar with and acccpt the
appoin cnt as ered agent and agree 10 act in this capacity

EPANEN

chmered Agent Date

"I submit this document and affirm that the faets stated herein are true. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

ey @AY

Tneorborator Date
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