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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:

Coco Umlimiyed dZore,

ARTICLEIT _PRINCIPAL OFFICE:

The principal street address and mailing address is:
J]S0653 <Sw 0 LN

Mian: | L 23196

ARTICLEINl __ SHARES: The number of shares of stockis: ___| € ©

TICLE IV D ORS

FFT
CP) NESToR Jomnar. Colom

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS: pye

—h &
- The name and Florida street address (PO Box not aceeptable) of the registered agent-is: =
. jatt il | —
NESTOR JIomar (oLon = =
WL
]50573 -] 1049 LA o -
Miar. L 33196 2o
22 o
Dot o

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
NEZSToR Joamar L(OLon

1S052  Sw 109 LA
Minarn, =g 33140
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corporation at'the enstted in this certificate, I am familiar with and accept the
appoinhpe :7“;: ered agent and agree to act in this capacity

/=915

7
cgistered Agent © Daty

the false informatic@i submitted in a ent to the Department of State constitutes a
ir 8.817.155, F.S.
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