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ARTICLES OF INCORPORATION

H1500029

In compliance with Chapter 607 (Profit)
ARTICLEI _NAME: The name of the corporation ig;
(oRids fower 5o copP .
T1 IP, ,3
The principal street address and mailing address is: o
[Pooo VW 25T Hrelsah QQR{'J// e Z
220 /8 i
- Ye)
ARTICLE ITI___SHARES: The number of shares of stock is: __} & ©

ARTICLEXIV_ ___ INITIAL DIRECTORS AND/OR OFFICERS:

: N
coa -(P )

CRlavde Naguez . Figu

RE
The name and Florida street address (PO Box not acceptable) of the regjstered agent is:
Criando wvazguez EFigueroq
L ool Ny B8 S\~
wialean Gacden | EL] zace
ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
Oriando Vozauez Figueroa
L0000 N 38 s4
Maoleah  Govrden , B R3OS
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Required Signatures:

Having been named as registered agent to accept service
abovstated corporation at the place designated in this

Jamiliar with and accept the appointment as registered age
in this capacity

z§§Eﬁ2

of process for th
certificate, I am
nt and agree to

.1\ \5
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nct

Regisiered Agent

I subrnit this document and affirm that the facts stated here
aware that the false information submitted in a document to
State constitutes a third degree felony as provided for in s.8

172

in are true. I am

{7.135, F.S.
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