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ARTICLES OF INCORPORATION  #1580020 8527
In comphance with Chapter 607 and/or Chaptar 621, F.5. (Proﬁt)

ARTICLE Y _ NAME: The name of the corporation is:
&S Mo Hisg:z,w’CEQ CONP.

TICLEII P QFF

The prineipal street address and mailing address is:

244! Qonal oy 4PT 42 )

ol Apblee Mlami FL22HS £ o
FE s |
s |
oy S : The number of shares of stock is: 1 @O T ;
o @
ARTICLETV __INFTIALDIRECTORS AND/OR QFFICERS: & &
Chesnnan [Lurtopio <anres Lios (P )
RTICLE V __INTTIAL REGISTERED AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

German _Brtonic  Sanites Prios
26| _Coral won apt S5

Oral _Goblel  HMicenmt  FEL 33148

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:
Gernmon _Bntonio. santes BIOS
29401 coral ey Hpt YD
Oral _Grables  Mammi Bl 33185
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Requi ignatu

Having been named as registered agent to accept service of process for the above stated
corporation at the place dgsignated in this certificate, I am familiar with and accept the
appointmend’as rggiflered agent and agree to act in this capacity

A 5 / /9 /s

Megismred Agent Datef

527

I submit this document and affirm that the facts stated herein are true, ¥ am aware that
the false information submitted in a document to the Department of State constitutes a

9 /e

& S incorparutor Date
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