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ARTICLES OF INCORPORATION H 15000, ;Lécm 79

In complanece with Chapter 607 and/or Chapter 621, F.8. (Profit]

AEI:ICLE 1. NAWE: The name of the corporation is:
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ARTICLE II

The principel street address an C?}_mg address is:
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ARTI S : The nurnber of shares of stock is: | C) ld
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CLE v REGISTERED AGENT T Al
The name and Florida street address (PO Box ﬁot-ac‘.cegtable) of the regista

Plberdo Ordaz

DDRESS;
red agent is:
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ARTICLE VI INCORPORATOR; The name and address of the Inqorporator is:

Alperte  Ordaz
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Required Signatures:

Having heen named as registered
corporation at the place designat
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ent to aceept service of process for the above stateq
in this certificate, I am familiar |

appointment as regj ent and agree to act in this dapacity
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I submit this document and affivm
the false information submitted in g/do
third degree felony as provided
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817.155, F.S5.
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