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ARTICLES OF INCORPORATION H 150002754494
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI. NAME: The name of the corporation is

Soreez. INGELEL TNQX{Y\?/} Cavim.

ARTICLEII = PRINCIPAL OFFICE:

The principal stxeet address and mailing address is:

9%\ T, 1y S
wy o Sla =S

ARTICLEIl  SHARES: The number of shares of stock is: OO
ARTICIRIV____INJTIAY. DIRECTORS AND/OR OFFICERS:

() MG e L CGeitlod_Gomer
(9 Avencander  magking

Vv TERED AG D
The name and Florida street address (PO Box notacceptable) of the registered agent is o)

De La Caridad Gomed]
2, S 128 cr 5w
Mjarm FL 20105 SEEN

ARTICLE VI TOR: The name and address of the Incorporator is:

Ma '\L De La Car\C\QQ Gomer
3% A3 T
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Having heen named as registered a C

_ gent to accept service of process fi

corporation at ﬂ.le place designated in this certificate, Y am f%mi]iar v{:t}txh aenat;’:::es%:ﬁ'ql
appointinent as registered agent and agree to act in this capacity ®

e\ | n!f%ré

\ Registered Agernt

hl')

1 submit this document and affir i
t 1 m that the facts stated herein are true. I am
the false information submitted in a docunent to the Department of State co:‘sértgtiaat

third degree felony as provided for in 3.817.153, F.S.

V\'\J\ 11!13[15

N\ Incerporator Datel
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