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ARTICLES OF INCORPORATION H 15070414 78
In complance with Chapter 607 and/or Chapter 621, F.8. (Proﬂt)’ 5 N ” )
' M 10: L 4

ARTICLE X  NAME: The name of the corporation is: TEECIL Y (8 s

- - UJQ”A‘\HF[L )Ha_
Don Newno | Coge )

DI
TICLENl _P FFICE:

The pnncxpal street address and mailing address is:

1000 Nwl. Rl Aye
M\Om\ Gg:gegg_'fL DB

ARTICLE 11 SHARES; The number of shares of stock is: ‘ O O

TICLEIS 1AL DIRECTORS AND/O

lLeonARDD 'P(. Lopes Caeeras - P

ARTICLEY RE AGENT AND D!
The name and Florida street address (PO Box not acceptable) of the registered agent is:
LeONardo A, e

1000 NwW o Ave
Miom: _Gardens FL 3506(0

ARTI % VI INCORPORATOR: The name and address of the Incorporator is:
Lopez Z

I‘\DDO NW ’%Lo ANeE
Miovy Gardens  FL a0
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SECRUTARY UF STATE
TALLAHARSER #LORIDA

Bequired Signal .

Haviné been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I amn familiar with and accept the
appointment &s registered agent and agree to act in this capacity

g —

Registored Agent ) ™ Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S8.

Incorporator v : = Date
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