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,  ARTICLES OF INCORPORATION
In compliance with Chagter 607 and/or Chaprer 621, F.3. (?roﬁ:? ‘ \ i 6
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ARTICLE 1 - NAME: The name of the corporation is:

\Y\\CSO\V\&_ Totoo  Siudlie inc
ARTICLETI PRINCIPAL OFFICE:

The principa! street address and malling address is:
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TICLE IIT HARES: Tha number of shares of stock is:

CTORS AWD/OR OFFICERS:
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CLETV N
Jorge Luis _Preges Domingue=z
edelmira. _Valile (ve)
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ARTICLEV  INTTIAL REGISTERED AGENTAND STREET ADDRESS:

The name and Florida street address (PO Box not-asceptzble) of the registerad agentis

Jorge Luis Breyes mMinguez
(5508 &ul _ad Terrale
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ARTICLE VI___TNCORPORATOR: The n2me and address of the Incorporator is;
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Requiped Signatures:

" Hajing been namedias registered agent to accept service of procass for the

abowe stated corpdration at the place designated in this certificate, I am
familjer with an crpt the appointment as registered agent and agree to act
i fn this capacity

Yad T 12-53-1%
M~ | Regisrorad Agent Date
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I subrr’,zit this document and affirm that the facts stated herein are true. I am
awardthat the false irfformation submitted in a documgnt to the Department of
State wonstitute degree felony as provided forin 5.817.195, F.S.
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