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ARTICLES OF INCORPORATION 160vu0008/19

In ccmpliance with Chapter 607 and/or Chapter 621, F.8. (Profit) H

ARTICLE I  NAME: The name of the corporation is:

EXCELLEUCE WOE SOPPOUT
- ARTICLE I1__PRINCIPAL OFFICE:

The principal street address and mailing address is:

12858 Sw) 136 Ave At FL 33156 Swdd2il
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ARTICLEIII  SHARES: The number of shares of stocklis: | ©O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERSE
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADIPRESS:
The neme and Florida street address (PO Box notacceptable) of the registeref ageat is:
Afvedo  Mariin - Mojens rguez

128655 sw 13 ¥Fve, Sttt e 2y
Miovil | FL- 32D

ARTICLEVI __ INCORPORATOR: The name and address of the Incorgorator is:
A l-pVQO‘O Martin Mdojenas TLoolrigucz

128995 Suw)  Ble \ve Sui/tes 2y
M ot EL. =229
4160000600819
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Required Signpatures;

Having been named as registered agent to accept service of pr s for the above s

#3298 P.003/003

19

ted

corporation at the place designated in this certificate, I am familigr with and acceptithe

appointient as registered agent and agree to act in this capacity

W) arfbd Jie

Registered Agent Date

I submit this document and affirm that the facts stated herein are t¥ue. I am aware thiat

the false information submitted in a document to the Department of State constitutes
third degree felony as provided for in s.817.155, F.S.

W2\ _ 05/945&{/&

" Incorporator

a

— oy
1= Rt 2
[
i [
e el )
=5 T
H e ;"1&
= 7 ff;_-::'
[as i
e "l IRy
. . D g
e R
- R b
. o 4;
—— ".:IF.-";
o =
-8

H16000000819




