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ARTICLES OF INCORPORATION H15000240774

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

ARTICLE Y NAME: The name of the corporation is:
Home, CoM ForT and Lo yalTy Service Twe
ARTICIETI PRINCIPAL QFFICE:

The principal street address and mailing address is:
Hi4o sw llzak  Miomi &
22 1D -

ARTICLEIN  SHARES: The number of shares of stockis: __} G
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ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box hmm;egtabh) of the registered agent is:

#\nael Miguel Alarez Podriguez
HILE Sw Wz pve Micmi Bl
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Bngel My Que\ Alvarez Prod r;’guez
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H1500024(

Remmuired Signatures:

Having been named as registered agent to accept service of process for the above sta:ﬁd
e

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

a% [0/0 F /2ols
Date

ch 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 a
third degree felony as provided for in s.817.153, F.S.
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