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ARTICLES OF INcorRPORATION H 150003016509
In compliance with Chapter 607 (Profit) . l,_(a =)
ARTICLE ] NAME: The name of the corporation iss i G 46
CEEET 'T";’ . .gf it
F@mc\m Slne o ShoceolasRe LORIDA
ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
322 &gtk I\ Woleodn L[ B3or
| ) -
| ARTICLEIII _ SHARES: The number of shares of stock is: __\ & &
|
CERS:

TT:
r\’\m\%@ MNovales é j

T Joho Comow Momles L\.Qrmr\

The name and Florida street addrem (PO Bax not acceptable) of the redrsxered agent is:

Mailin  Hacales

422 s+ 31 s+
Hialean L 330(3
ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Moilyn  Morales
M27Z  Ese+ 37 s 4
Hiagleahn FL 220
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Required Signatures:

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

SR N 1222 s
Date

" Registered Agent

Having been named as registered agent to accept service of proceas for the above stated

T submit this document and affirm that the facts stafe_d herein are ﬂvfue. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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