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ARTICLES OF INCORPORATION '

In compliance with Chaptar 607 20d/or Chapter 621, 7.5, (Profit)

ARTICLEI _ NAME: The name of the corporation is:
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The principal street address and mailing address is:

A\ ¢ DINES VD
@em@«e_momés 1 22X

ARTICLE I SHARES: The number of shares of stock is; ____\ OO

DIRE RS OR O

Hueo Uﬁgz@tzfz (»)

AT LERE

g1 IS

2

.jls

I3 ¥
o4 i
- £

a5
T I

- s
b

o 9P
ARTIQLE h'S INTTIAL REGIS EEREQ AGENT AND STREET ADDRFSSQ =
The name and Florida street address (PO Box nommtable) of the registered agent"ts

\”f\)c\o \}C.LALQUF%..
Ag\4Y_ Pines  BiVD
Permbroke. Pinxks

A 33025

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is
Hugo Velazau<ez:
OKGJ Y _Pines {%=2\x P,
Pembroke. Pines Fo 22025
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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 t
ointment as registered agent and agree to act in this capacity

RS \D/?gj,g‘
- ! Date

= TRegistéied Agent

I submit this document 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 constitutes
third degree felony rovided for in §.817.155, F.8.
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H15000249¢

he

93




