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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profir)

H1600004518
ARTICIEI _ NAME: The name of the corporation is:
( 63» ':.\\Q, Caonst é v TMC

2

Lt

D

i vl i

e

ARTICLE I PRINCIPAL OFFICE: e

The principal street address and mailing address is: ;O"':;:

SRBAY Huwd 4BV Bvwy ER
ARTICLETI]  SHARES: The number of shares of stock is: { OO

ARTICIE IV INITIAL DIRECTORS AND/OR OFFICERS:
Loia ﬂ\(}:\uoo CaneNo__Xice = P

ARTICLEV ~ INTTTAL REGISTERED AGENT AND SIREET ADDRES Aﬁbﬂ-‘f”‘ ET ADDRESS:
The pamc arrd Florida street address (PO Box not acceptable) of the ragistered agent is:
Lois Prrivro Carenro Rico
Y

aw U gr
Miomj

FLL  23\4Y
ARTICILE VI INCORPORATOR: The name and address of the Ineorporator is:

Luis Aeruro (ARR\LLO RiCo
R+ Sw 4 ST
MiAM L

L 33144
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Required Signatures:

Having been named as registered agent o accept 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 capacity

8552-«#—'—_”” _

Registered Agen: Dare

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 Department ¢f
State constitutes a third degree felony as provided for in s.817.153, F.S.

r

AT e

inceraoratgr Dare

o 416000045182



