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ARTICLES OF INCORPORATION

ARTICLE 1 NAME: The name of the corporation is:
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In compliance with Chapter 607 and/or Chapt:r 621, F.S. f{’mﬁt)

ARTICILE JI

PAL OFFICE:

The principal street address and mailing address is
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ARTICLE INI  SHARES: The number of shares of stock is: ‘ O O
ARTICLE IV N RS AND/OR OFFI
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ARTICLEV  INTTIAL REGISTERED AG ADD b; CE ._ .
The name and Florida street address (PO Box not acceptable) of the registersd agent ls - o
KQisa _ ZeheNacrio E “ﬁ
92D SUD 2R SY [
Miami __ FL_ 23110 §
ARTICLE VI___ INCORPORATOR: The name and address of the Incorporator is:
Raisa _echevarcig
Y20) Sy 218 ST
Miamy  FL 233370
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Re Signa

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

appointment as registered agent and agree to act in this capacity
2974 13115
' | jal:

/ Wegistered Agent

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 3

third degree felony as proviged for.in s.817.155, F.S.
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