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ARTICLES OF INCORPORATION 11500025 4581
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME: The ngme of the corporation is:
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ARTICLE JT PRINCIP.

The principal street address and mailing address is:
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ARTICLETIL __ SHARES: The number of shares of stockis: __ 1O
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ARTICLEV  INTTIAL REGISTERED AGENT AND STREET ADDRESS; L S i
The name and Florida street address (PO Box no‘ﬁmceptable) of the registered agent i~ 0 | oo
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ARTICLE V1 INCORPORATOR: The name and .address of the Incorporator is:
Fermin Yojas.
80 Myt ='2Ta Ave
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H150002543|31

Having been named as.registered agent to accept service of process for the above statpd
corporation at the place designated in this certificate, I am famfliar with and accept the
pointm istered agent and agree to act in this capacity
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X submit this document and affirm that the facts stated herein are true. I am aware th
the false { :
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