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ARTICLES OF INCORPORATION

In complianee with Chaptar 607 (Profit)

ARTICIEI ___NAME: The name of the corporation is:

_ ArAyeldY SuTtérprisss COF
OFEICE:

AR I1_ P

_ The principal street address and mailing address is:
U 2%302_ S w138 Lovet
Tiinw: FlLL 23032
M 8724 Su) FZ2ud ST H214
AR 2
ARTICLE TIX SHARFES; The numl:&; of sthZs of qtn‘ig) \ o &)
v__ I ¥ LRS: .)
Joree Vo &9 CER N u?.::&@
A veEN nemTsuded  th Ao (VP
Tvhdh TERUNMDEZ HHTON(VP)

v_ I 2GISTE ;ENT AND STREET ADDRESS:

The name and Florida street address (PO Box not aceeptable) of the registered agent is:

Uovg& Domingo Cernad e =

_27303 Sw. | me _Couct
| Micomty €L AR 372

ARTICLE VI ___INCORPORATQR: The name and address of the Incorporator is:
Domi ngo Fernandez

Uorge
LT3 S BB Courd
“Miom: FL JTOB2
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Required Signatures:

Having been named as registeredjagent to accept service of process for the above stated
corporation at the place designated in yhis certificate, T am familiar with and accept thée
appointment as regisfered Agent and agree to act in this capacity

\. [/

Reg Agen / Date

1 submit this document and affirm £at the.facts stated herein are trite. I am aware that
the false information submitted in # docifient to the Department of State constitutes a
third degree felony as provided foriin s.817155, F.S.
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