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®  ARTICLES OF INCORPORATION .. . i
= In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) . _

mgu NAME: The name of the corporation is:
M\se RiKieima  Inc

ARTI 1 AL OFFICE:

The prmclpal street address and mailing address is:

0255 S RST  HAY
Miom\ £ 221

s The numberufsl}ares;afstock is: ICI:)

ARTICLE IE S

®> Sabylis Prieto
N®) Caridad M. NaoVladares
() Osmani  Garcia

ARTICIE ISTE AGENT
Florida street address (PO Box not acceptable) of the registered agent is:

Smam Garc\o

A5 & R ST 4914
MIoM  FL 214N

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

Osmany  Garava
RSt FHFAY
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Requi atu

Having been named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept the
appointment agregistercd agent and-agree to act in this capacity

Aoz _ iglis
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affirm that the facts stated herein are true, I am aware that
mitted i a document to the Dep artment of State constitutes a

I submit this document
the false information
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