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In compliance with Chapter 607 (Profit)
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ARTICLEI NAME: The name of the corporation is: : f R Y SR
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The principal street address and mailing address is:

HESO s 28
Migmy L 23519

ARTICLE TT1 ___SHARES: The number of shares of stockis: 1O

IT1 .
Guillermoe  Gomez ij

ARTICLEYV __ INTTIAL REGISTERED AGENT AND SYREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Guillerme  Gomez
IWast Swy 2. §%
Miomi FL 2218Y

ARTICLEY]I INCORPORATOR;: The name and address of the Incorporator is;
Guitlermo  Gomez
\\ P So Sw 2. St
Miomi £ 33184

HISGUOO?.W’;JQ




Yo - e
12/01/2033 07:40 #3952 P.003/003

H16000016710

Reguired Si )

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

corporation at the place d ted in this certificate, I am familiar with and accept 1
appointment isteped agent and agree to act in this capacity

. 01/19/2016

6?9'?&1 Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted j ent to the Department of State constitutes
third degree felony as provided for i1y s.817.155, F.S.

: 01/19/2016
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