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ARTICLES OF INCORPORATION I 1 50002630%7

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 INAME: The name of the corporation is:

6)8 Vh@cx V“aazé Co Cp
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.The principal street address and mailing address is:
220 Sw 5 PL
bt Lauderdaly FL 2332

ARTICLE ITI___ SHARES: The number of shares of stock is: | &=/
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ARTICLEV _ INITIAL REGISTERED ; D 388 o
The name and Florida street address (PO Box nof‘zcceptable} of the registered age.nt is: .‘_g i,j
1
i [ -
Mbexrts  CGarcia 23 ;f
.._Jr a3
2201 S 9 - B

Fort:- Loudekda\e ~L 3?:312

ARTICLEVI ~ INCORPORATOXR: The name and address of the Inc_:orporafor is:
rlbexrto  Garaa

2201 - 8wl = PL
Fori Lauderdale FL 333\2
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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 the

appointment as registered agent and agree to act in this capacity
<§g%§%b~ 1/o3)1S"

{ Registered Agent " Date

1 submit this document and affirm that the facts stated herein are true, I am aware th?
the false information submitted in a document to the Department of State constitutes

third fegree felony as providea for in 5,817,155, F.S.
/035
[ Daé

t lncorporator
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