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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEY NAME: The name of the corporation is:
\,/ 1da @@{D\f NG, .
The principal street address and mailing address is:

208wy _)10G PL
Homestead Ho 230232,

[OXO

SHARES: The number of shares of stock is:

ARTICLE T

VA& /)1 5 "&Oda/ O;uw—zﬂ- e

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDI_?ES

The name end Florida street address (PO Box not acceptable) of the registered agént is:
-

933 4y 97 SNy st

Avremis Rodria uez.
2280% SwW__ {09 e
Homestead FL 5505; o
ARTICLE VI INCORPORATOR: The name and address of the Incorporator is
ANrverms Rgdrm\)e,‘z,
22908 Sw 109 Pu
Homestead  FL. 33037

ARTICLES OF INCORPORATION K150 0206118

W LE R

H150002024 1,

Ad




S

e
07/07/2033 05:18

#6853 P.o03/003

Py
L
L)
o
L
o
£
o
S,
X

Required Sjgnatures:

!

Ei_-_-rr-‘ L
T oy ]
GiForo
L
=)~ o
o I

T, Em
oy ¥ i
| Il )

Cyeer €0
s Bl

S &
-

H'?SDOQ?OB? 1

o




