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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 (Profit) LI w\ ‘:" » -'*

Epa

ARTICLEX NAME; The name of the corporation is:

lﬂ/ Sl LoTo g‘gzg:u_‘f?ow //;!C

The principal street address and maﬂmg address is:

AY)Y4 a/e) 2,7 AU
M/A?—ﬂ/ RS2

ARTY : The number of shares of stock is: fele

ARTICLEV ¥ AGE.
The name acd Florida street address (PO Box not aceeptable) of the registered agent is:

_ IS oo TC{—‘_LQ\ S
_@sce\ Nw 21 _Ave

= Micuml PL. 2351472

TARTICLE VY INCORPORATOR; The name and address of the Incorporator is:
ISmael Tefle)a
S501 NwW 21'" Ave
Miami FL 292
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- Required Signatures:
Having been named as istered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capaclty
et s '
A Q-;C_ﬁ -7/
Datc

Registered A.gnny

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

third degree felony as provided for in 8.817.155, F.S.
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