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ARTICLES OF INCORPORATION *

In compliance with Chapter 607 apd/or Chapter 621, F.S, (P?oﬁt) lL'I‘ 5 0 0 0 2 g }l / 1 8
eFFectivel \-1-1e

ARTICLE I NAME: The name of the corporation is

mw J:ﬁil eSS {:‘-';Coﬂdl'ﬁioﬂinf IC

1EIT _ PRIN OFFICFE:

The prlncipal street address and mailing address is:
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TICLE I SHARES: The number of shares ofstockis: 1 O QO

AR TALD RS AND/OR OFFICERS;
dichoe| Olmedo. (3 Pj

2
i =2
= . m
= 2
{: :" - L
= I
o T
oo N
Ea A o
ain
TI Vv INIT REGIS D AGENT AND LE ADD S:
The name and Florida street address (PO Box notaceeptable) of the registpred agent is:
Michael  Olmedo
2825 S g S* MG [FL R3S
ARTICLEVI  INCORPORATQR: The name and address of the Ing¢orporator is:

Michael Olmedo .
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Required Signatures:

Having been named as registered agent to accept service of|process for the

aboverstated corporation at the place designated in this cartificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity

ﬂg(c}“ae / O/mao/@. /ar/ /'<// “.

Regisiered Agant Date

I submit this decument and affirm that the facts stated herein are true. Iam
aware that the false information submitted in a document to the Department @f
State constitutes a third degree felony as provided for in s.817.153, F.S.
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