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ARTICLES OF INCORPORATION  H 15 00 (f ’35@0 752
1SDEC21 Ay a1

- Incompliance with Chapter 607 and/or Chapter ba:, F.8. (Profit)

ARTICLEI . NAME: The name of the corporation is: SECRE

TAL LAHaqifg‘ 4 ég;g,i

/P%\. O wnenwel ceilen 1nc

ARTICLE I1  PRINCIPAL OFFICE:

The principal street address and mailing address is:

%2 sw G2PL . Midui FL| 33/7%

ARTICLE II] SHARES: The nwnber of shares of stock is: t OO

ARTICLE TV INITIAL DIRECTORS AND/OR DFFICERS:

Odigyree Pl Toeo (1)
LEV  INTTIAL REGISTE GENT AND STREET ADDIRESS:

The nama 2nd Florida street adéress (PO Box rotaccgbiable) of the registereq agent Is:
Odlaniex . Del TOro
12 sw A1 PL _Miami Bl 23171y

ARTICLE VI INCORPOR.ATQE: The name and address of the Incorgorator is:
L Odlaniex  Del Toro

1 sw O TL Miawi FYY 23\

HI50003005 3,

/003

1




»\PP CAla
F\L D

11)01/2093 08:13

(5OEC2Y MI: 01

STATE
secReiy O STATE
Required Sjgnatures: TAH AHASSRE. FLORDA

Having been named as registered agent to accept service ¢

#3170 P.003/003

znksoooaco7

f process for th

abovestated corporation at the place designated in this ¢ertificate, I am
familiar with and accept the appointment as registered agent and agree to 4

in this capacity

|A~-2(~ 1S

Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to

the Department

State constitutes a third degree felony as provided for in s.817.155, F.S.
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