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

ARTICIEY NAME: The name of the corporation is:

Crenetes 1000 Afsso Cc'a'[Ton ) Sne

ARTICLEXT PRINCIPAL OFFICE:

The principal street address and mailing address is:

1100 Saint CRARLES PLACE . .

Perpons pines |, FlL. B3b02Us,
o2 kot

@
ARTICIE T  SHARES: The number of shares of stock is: [ QG t_ﬁ
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ARTICLEXV _ INITIAL DIRECTORS AND/OR OFFICERS: B
Lorena derns Hee._cem ’ELM P-wcm ( P > _;1'_:
Welliarm Henry Coapres Heneses (Vp) %,

. >

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lorena De taos. Mercedes Texonm ™
Moo sant Chnaries  Place
Pembioke Pines « Bl . 250724 FTF

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

002/003
~| v

—_—

Yt

o

KV CON

A P4

Lorena. De las HMercedes Teran Pincen

WO o Saiing Chavrl\es Place.

Pembrokke Pines  FL |, B2az( , HOFAM
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Required Signatures:

Having been named as registered agent to accept service of process for the above stateq
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointinent as registered agent and agree to act in this capacity

MJ‘ O?’/ 287)/ 20)%

\_Re ate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

L#\. \Y 07/28 [205
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