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ARTICLES OF INCORPORATION H 1500,
‘ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1 1 3

96

' ARTICLEY NAME: The name of the corporation is:
Ao M TTZ}LTIS?O\’T@T: on Miom co o
. ARTICIETI PRINCIPAL OFFICE:
The principal street address and mailing address is:
16282 N Kandal D¢
Miawmi &4 23196

+

ARTICLE H1 SHARES: The number of shares of stock is: 0o -

ARTICYETYV  INITIAL DIRECTORS AND/OR OFFICERS:
Nirzia "Redliiz Saleedo (ﬁreS)

Juam M}Sﬁel Do @Sﬁmm"\_?__. { \_/Ica._

The neme and Florida street address (PO Box not acceptable) of the registered 359:‘3:1:15
Nirzio, pecirie  Saoicedo
WM N kendall Dr
Miomi _ FL 22196
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V___ INITIAL REGISTE ENT AND ETADDRESS: % [}
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ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:
Nirzia Beatviz  Sawcedo

(24> N Kenocall D
Miorni , FL 33140
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07/13/2033 08105
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated 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
. gdﬁw/b f\l./\/\%/(,‘ @) /{jo/g

Registerst 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 o]

State constitutes a third degree felony as provided for in 5.817.135, F.S.
ali//s
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Incorperator
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