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#4860 P.002/003
ARTICLES OF INCORPORATION HW15000161887

In eompliance witl: Chapter 607 and/or Chaprer 621, F.8, (Profit)

ARTICLE I _ NAME: The name of the corporation is:

/4817{:)4 fj@acét‘a/ CMobons Trrc.

TICLE I _PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLETII _ SHARES: The number of shares of stock is: OO it cég

 ARTICLELV, ;ITIAL DIRECTO

ND/OR OFFICERS:
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ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS; -

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

LREN HeEgNANDEZ

042 NAN. 1wl ST Suite. A-1%
Higleah FL  2330v

ARTICLE VI

INCORPORATOR: The name and address of the Incorporater is:

Rueen HepndanDezZ-

(0L NMW. o1 ST Suite K-l
Hialean FL 2305
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ired Signatures:
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corporation at the place designated in this certificate, I am famlhar with and accept the
appointment as regt

{, )
Having been named as registered agent to accept service of process for the above statq
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ed agent and agree to act in this capacity
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I submit this docuunent and affirm that the facts stated herein are true. I am aware thaf
the false information submitted in a document to the Department of State constitutes 4
third degree felony as provided for in 5.817.155, F.S,
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