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ARTYICLES OF INCORPORATION H150003 & LDD D

In compliance with Chapter 567 and/or Chapter 621, F.S. (Profit)

ECCect we |- 1~ |\I50EC 2 AN 0g

ARTICIE I . NAME: The neme of the corporation is: SECR
~—r 3 ' _ 1 EQH‘}' {F w ATE
Luen many [ nheantstiontsl, Eoe LSS

' ARTICLEN PRINCIPAL QFFICE:

The principal street address and majling address is:

____Z_?é’/ Sw SYLET pqi8n
FLorlelh 33/33-27/7

\ O/

ARTICLE II1 8 : The number of shares of stock is:

051//4/ 0“ J—C‘Scﬁf/,’_ fﬁgeé{ ﬁ’)
Alfrede —~fatos [Pelgrdo §P)

ARTICLEV ~ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida streer zddress (PO Box notacceptable) of the registered agent is;

Arede Mates  Delgado
2150 SwI ST Miam)

Florida 33 1»2 - 2711\9

ARTICLEYI  INCORPORATOR: The name and address of the Incorporator is:
- Alredo  Matos  Del\gods

215\ eu) AN E Miamit
Clorida 313> -~ 2719
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Required Signatures; ' TALLAHASSEE  FLORIDA

#3169 P.003/003

Having been named as registered agent to accept service of process for thy
abovestated corporation at the place designated in this certificate, I am
familiar with and accept_the appointment as registered agent and agree to dct
in this capacity
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Mgis;er@ Agent Date

I submit this document and affiry
aware that the false informati

State constitutes a t 79
' /

that the facts stated herein are true. I am
submitted in a document to the Department] of
felony as provided for in 5.817.155, F.S.

Incorbo.—aror _ Dare
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