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" ARTICLES OF INCORPGRATION©  © 2, .
In compliance with Chapter 607 and/or Chapter 621, F.$. (Profit) R i f‘}
ARTICLE [ ‘IAME The name of the L,Orporauon is:  SErw; 8: 0 3

T 8 (> Soleg ‘/‘QRWSP@\FT“?MC“%

ARTICLEIL  PRINCIPAL QFFICE:

. The principal street address and mailing address is:
(193] S [22 Feér.
U8/ yzjé BI|7 >

ARTICLE OI HARES: The number of shares of stock is: \ O O

T ' N AIMAN O
Gouvillerma _pugand (P
:73&96 £ _Solex-__(vp)

ARTICLEV __TINTITAL REGISTERED AGENT AND STREET ADDRFESS:

The name and Florida street address (PO Box not aceeptable) of the registered agent is:
Gallevwno - Hurand
Waal  sw L 171_Yexr.
MIGYA | L, 33\ 171

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is;
Guillermo  Duvand
N3l swo 111 e
Miame . eL , 33107
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Reguired Signatures:

Having been named as registered agent to accept service of process for the above statg
corporation at the place designated in this certificate, I am familiar with and accept t}

appointment as registered agent and agree to act in this capacity
Tt 02/5/0S

)/ Registered Agent Date

I submit this doetuneni and affirm that the facts stated herein are true. I am aware thay
the false information submitted in a document to the Department of State constitutes 3

third degree felony as provided for in 5,817.155, F.S.
¢$2%z%¢/ 4%%9%43

14 Incorporator Date
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