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ARTICLES OF INCORPORATIONH 150001g 194 %
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁt)

ARTICIET . NAME: The name of the corporation is:

gmsam{) deqn;’ng S?‘UF‘CC’} COhP.

ARTICIENT P AL OFFICE:

The principal street address and mailing address is:

263 Y7 N3
7Y )iary &205/: ,, £/ 3314 ]

ARTICLE III SHARES: The number of shares of stock is: \ OD

ARTICLE FV INTTIAL D

Evacmo Menenoﬂgl- —_ P
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ARTICLEV _INITIAL REGISTERED AGENT AND STREFTADDRESS: 5 1
The name and Florida street address (PO Box not acceptable) of the registered agent;s' = r';f;
LRASMD  Menendez sf e
T 32  Syreet =

NMiomi  Reach FL 33\ Y-

ARTICLEVI ___INCORPORATOR; The name and address of the Incorporator is:
Erosmo - Menendez
T2 R2 StreeT

Miomi  Beach TL 2317

15000181347
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Required Signatures:

appointment as re

Havmg been named as registeres ag
corporation at the place desi in this certificate, I am familiar with and accept the}
te nt and agree to act in this capacity

#5748 P.003/003

H1500018194%

ent to accept service of process for the above stated

Date
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I submit this document add affi
the false information submitt
third degree felony as provid

Agent

that the facts stated herein are trne. I am aware that
ent to the Department of State constitutes a
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