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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, {PFoﬁt)

ARTICIEI  NAME: The name of the corporation is:

_Los Branchos  reliremeny  ome Cave , TN

ARTICIE I  PRINCIF ICE:

The principai street address and mailing address is:

LOog Fandnos  Tedremendt bmee care ;T NC
i L 2370

1420V S0 . 2\@st  Mianni

13O

ARTICLE M} SHARES: The number of shares of stock is:

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

La_ (Caridad Se,mic.eg,\uc,.@)

ARTICLEV __ INTTIAL REGISTE ENT AND STREET ADD B
C. ™ 'W
The name and Florida street address (PO Box not acceptable) of the registered age:ﬁ;&s

Nureilis P QOrmasco  Bloance ;’1(3
Miarni F"L-?B)Hér*

029 HY €1 p St

19201 _8uy 218 ¢%

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is
P_Corrasco_Rlanca
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Signatures:

Having been named as registered agent to acecept service of process for the above stat
corporation at the place designated in this certificate, I am familiar with and accept 1}
appointme

he
an agree to act in this capacity
Vi
v

Rekfdeguen~ HJ)gﬁ\g

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