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ARTICLES OF INCORPORATION N 19UVUI8Y
. Yn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE X NM: The name of the corporation is:
H{E)jh End CQQSUHW\L}' ne

T1 P CE:

The principal street address and mailing address is:

AeQ _ Nw 10 e
Migmi L 223130

ARTICLE 111 SHARES: The number of shares of stock is: lOD
TI D RS OR O

Mario P)ecﬁo CP?
Pachbara G, Parra- Peoto N

ARTICLEV REGI Al S ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Pocorco. G Racra- Beoto
WO Nw o _Ave
Mot FU RS 130

ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:

Parlkara 6. Yacro - Beoto
o0 NW 10 Ave
Miomi 33130
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Required Signatures;

Having been named as registered agent to accept service of process for the ahove stat;:'E
corporation at the pl Bee, 4 esxgnated in this certificate, I am familiar with and accept t

s

agree to act in this capacity

.

Registered Agent Dl

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information s itted in a document to the Department of State constitutes al
third degree felony ded for in s.

lheorporuor { Daofe
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