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ARTICLES OF INCORPORATIDN H16000000B64

In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt')

ARTICIE 1 NAME: The name of the corporation is:
Z—’xﬁ/ﬁﬁ” /Zmé Lt Ean%,nf INC
Cikil P PAL OFTICE;

The principal street address and mailing address is:
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box notaccgptable) of the registered agent is:

Ranier  Hernandez 'Dupe\rcn

7495 aw 12 S
Miama FL 5313

POrporator is:

HQ:E VI I'N CORP{ IMTOR: The name and address of the In
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Required Signatures:
Having been named as registered agent to accept service of process for tha
abovi stated corporation at the place designated in this certificate, I am
Ffamiliar with and accept the appointment as registered agent and agree to agt
infhis capacity
,.-f‘
" Regisiered Agem Date
I submit this document and affirm that the facts stated herein are true. I am
aware that the false information sybmitted in a document to|the Department|of
State constitutes a third efre as provided j"_or in s.8317.155, F.S.
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