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ARTICLES OF INCORPORATION H 150 0 0256933
In compliance with Chapter 607 and/or Chepter 621, F.S, (Profit)

ARJICIEI NAME: The name of the corporation is:

J. /. énﬁw} D NG

The principal street address and mailing address is:

2022/ N <3 AUE.
Lz on “VQ/?/'/%’/RS Fr- 23055

ARTICLEITT __ SHARES: The number of shares of stock is: L SO

ARTICIE TV N CTORSAND/OR O

ose © INes AN ale . (%-)

; o —
—F &
T1 LAY, REGI D AGENT ADDRESS:=: % ety
The name and Florida street address (PO Box notzceeptable) of the registered age%if;i % ~ g; i
LN S®e‘ \n@ M N C 2 ‘,"31;1 = 7l
l ' U |“:_ ” . ﬁ; :'}
202241 NW 12 Ayl 5w
Micmy _ Gardens FL 35(:95% S

ARTICLE VI INCORPORAIQE; The name and address of the Incorporaﬁor is:
Jose, INes  Nunez
20210 N U Ave

Micomi  Garaénd FL_ 22055

#15000256833-
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Required Signatures:

corporation at the place designated in this certificate, I am familiar with and accept
appointinent as re?wrfd agent and agree to act in this capacity

T

Registhred A;ml " Date

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

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 Departmment of State constitutes a
third degree felony as proﬁd?ln’i-i‘g 8.817.155, F.S.

-—

‘“_ﬁapﬁm&r Date
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