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

ARTICLE I NAME: The name of the corporation is:
S wvestmedt Gy D Conf

TT I1 RIN: (8]

The prineipal street address and mailing address is;

ALy Dmr:: RIUD | PEMmBiokts
O‘M@i fﬂ 230725,

ARTICLE ITT SHARES: The number of shares of stock is:

| CLEIV IN : ORS A! OFFET ;P)

G-I A
RA
AWMM@M a' :
The name and Florida street address (PO Box no‘racceptab e) of the registered agent (PR
HyGo Senlifes USibzourz.
Qe\Yl Pines BWD, Permrore
° ines rL. 232025
ARTICIEVI = INCORPQRATOR: The name and address of the Incorporalfor is:
Hugo  Santiage Nelazguez
Aeld  Pines BWD
Pembkioke Pines FlL 33025
18000257793
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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 qle

appoinmant as registered agent and agree to act in this capacity

"Huap Uklb’%lm' lo)as)yy

] Registered 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 degrec felony rovided for in s5.817.155, F.S.

a0 U 1, Ioluslly

Inoorporator Date
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