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ARTICLES OF INCORPORATION 15000178127
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME: The name of the corporation is:
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?,Zé The principal street address and mailing address is:
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TICLE ] : The number of shares of stock is: ‘ OO
ARTICIE IV INTEIAL DIRECTORS ANTYOR OFFICERS:
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ARTICLEV_ __INTTIAL REGISTERED AGENT AND T o 99
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The name and Florida street address (PO Box not acceptable) of the registared age%% ?
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ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:

\\Qgrue,l'\-n Albreu
12D &> 2.2 Si
Miami  FL 25155

H15000178127




$5531 P.003/003

H15000178127

" 06/02/2033 04:43

Required Signatures:

Having been named as registered agent to dccept service of process for th

abovesstated corporatipn 6t the place designated in this certificate, I am

farmiliar with and accept thelgppointment as registered agent and agree to
: in this capacity

by ~22-15

gent Date

é/z/ Regﬁlctc‘c{ '
I submit this document am

aware that the false info
State gonstitutes a third

rm that the facts stated herein are true. I am

bmitted in a document to the Department of
lony as provided for in s.817.155, F.S.
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