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' ARTICLES OF INCORPORATION
'In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

: ARTICLEJ _ NAMF; The name of the corporation is:

A")OV) HU*’O €ﬁTerDr‘\S€, COY“D
ARTICLE II  PRINCIPAL OFFICE:

_ The principal street address and mailing address is:
Gl NW \32 ST

?Ba\{, L Opg Locka  FL
' 3205%
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ARTICLE III SHARES: The number of shares of stock is:

ARTICLE IV D RS AND/OR OFFI

'Neg\sor\ c\é \la Cyuz - P

’ ¢ D AGENT AND STREET ADD
‘The name an;d Florida street address (PO Box not acceptable) of the registered ageﬂ-b]g —_
Neison de la  Cruz ..
S Nw - 122 ST SR D 4=
BCN L_Opa Locka FL 3305‘{3 =
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ARTICLEVI __YINCORPORATOR;: The name and address of the Incorpora@“is.

No\son de  1la Cryz
i NW 12 ST
En\l L Opa lockg FL 23054
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Required Signatures:

H.swmg becen named as registered agent to aceept service of process for the above stafed
he

corporation at the place designated in this certificate, I am familiar with and accept 1
appomtment a3 registered agent and agree to act in this capacity

jfeﬂ%m i Bﬂa/Qb

L Registered Agent’ & Date

I submit this ddcu.mem and affirm that the facts stated herein are true, I am aware tha
the false information submitted in a document to the Department of State constituies

third degree felony as provided for in g:817.155, F.S. i
%@ﬁ%nz&i 5%22/15*‘
lrrcorpérat.or Date
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