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ARTICLES OF INCORPORATION ~ H 1 5 000007 9 51

In: cormpliance with Chapper 697 and/or Chapier 621, F.5, (?rof‘t)

j ..
ARTICLE I . NAME; The name of the corporation is:
|

1 PRINCIP,

The principel stre%gt address and mailing address is: '
2314 D) YE SE .
m \0| w, FL. Z23i55

| .

ARTICLE 111 SHARES: The xf:umber of shares cf stock is: ‘ O. O

Feavc'sco (AA Polido — P

ARTICLEV  INTTIAL ' RED AGEN ET ADD
'I‘he name and Florida sgeet 2dd ress {PO Box notaccapteble) of the regist:e"ed agent {s:

francisCo. ™M Pulioo
T2z SW. 45 ST
M QMI | F L 23155

ARTIQLE VI mggggORATOR The name and address of the Incomorator is:
- Franaseo M Puuno
1214 S ¥5 ST

Miamy  FL  3BISS
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Required Signatures:

i

Having been named as regxstered agent to accept service ofprocess for the
abovit'stated corporation at the place designated in this certificate, I am
familiar with and accept the appomtment as registered agent and agree to adt
i in this. capacity
s \ \i

Rédstered -\jucw 'Dale

I submit this document and af irm that the facts stated hereiﬁ are true. I am
aware that the false mfor'matzoln submitted in a document to the Department of
State constitutes.o-th ree felony as provided for in s. 817 155, F.S.
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ﬂ\\u

Incormorator ! an e
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