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ARTICLES OF INCORPORATION R 1|50 0B28 4018
In compliance with Chapter 507 and/or Chaptet 621, F.S, (Pro_ﬁt) 1%

DEC -1 gy % g5
ARTICLE I NAME: The name of the corporation is: TE L“H T

LAUAH\ ‘~': L :-u
___Onanngd Povuts g0 and Sy ine e

Sy
ARTICLE 11 ERIN CIPAL OFFICE;

The principal street address and mailing address is:

22> NE. 2495+ . ApEioT).
Miami B\ =3i27

 m——

ARTICLEIIL __SHARES: The number of shares of stockis: OO
TIC DIRFE: O 1S
Deky Sanchez. . (V)
Ane_Coveplez (VD)
ARTIC INITIAL REGIS D AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box ﬁOFaCCQRTBbIB) of the registered agent is:

D@*ti Sonches -
_ZAz NE 248+ _ﬁpj- Nog .
M i EL 22137

ARTICLE VI INGCORPORATOR; The name and address of the Ingorporator is:

_ ey Sanunez. -
232 NE 24, s+ PPt lieg
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SECRZIAET GF Slmit
TALLARASSER  HLORIDA
Required Signatures:

Having heen named as registered agent to accept service of process for the above stated
corporation at the place ignated in this certificate, I am familiar with and accept the
appointment gﬁ&terec} agent and agree to actin this ‘ pacity

a( i30S
cgist:r':d‘:ﬁ\ej | Date

I submit this document and affirm that the facts stated herein are trug. I am aware that
t‘hg false information submifted in a document to the Department of State constitutes a
third degree felony as provi o1 in 5.817.155, F.S.

Iz 3618
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