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ARTICLES OF INCORPORATION (R 1o o
In compliance with Chapter 607 {Profit) 15 E:B g M

. AETERRTIE C-
-: ,I".'f,i-.fli (N HER

ARTICIEI  NAME;: The name of the carporation is: cai

US Covir) Dortontms Sotrces M

ARTICLE U1 PRINCIPAL OFVICE:

he principal street address and maﬂmg addre:,b is:

gggfs/w 2 i 2/ 330

S: The number of shares of stock is: 1 OO

INITIAT DIRECTORS AND/OR OF

iv

Pty Cniear? Colads (D)

~

ARTICL. INTTT TER: SIREET ADDRESS:

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

ALeJﬁNDm GIRALT COLL,A DO
284y NE YY) KD
Homestead FL. 22033

ARTICIEVI _ INCORPORATOR; The nameandaddr s of the Incorporator is:
__HMejendro. Griralt Conl &
W NE 4 RD.
HoveStead, FL 22033
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efd Signatures:

Having been named as rcgistcred agent to accept service of process for the above stated
corporation at the place desiginafed in this certificate, I am familiar with and accept £
appointment s e agent and agree to act in this capacity

‘ -'zlt;g \W

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
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