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ARTICLES OF INCORPORATION - 0
In compliunce with Chapter 607 (Profit) 16 FEB 2Li AH “ ‘

R . Ul 3 IATL
ARTICLEY  NAME: The name of the Lorporﬁ'EQWF ¥ "C{L FLORIDA

Geomacy , Cocp.
ARTICLEII PRINCIPAT OFFICE;

The principal strect address and mailing address is:
2505 bue B =t Titomt Flosdds
= 126

ARTICLEIIT _SHARES: The number of shares of stock is: OO

ARTICLE IV INTTIAL DIRECTORS ANT/OR OFFICERS:
&) hn(eXa?, Cocmen Herngndez Q\AUCL
iNe's \3? \ AT Sonchez "\*{C‘Lc‘gfﬁ OCh

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

MHQ\! CaRMEN Herﬁnﬂdez (EVIIRVT
QUOS Nl R ST
Miomil Fu 22\

ARTICILE VI INCORPORATOR: The name and address of the Incorporator is:
N SN Caremeny Hermandez (Vo

QY05 ' NwWl & ST
MiQont  FTL 5353V
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R ired Signatur

Having been named as reglstered agent to accept service of process for the above stateg
corporation at the place dgsions cd in this certificate, I am fa.rmhar with and accept thy

appoi
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the false information submis

T submit this document and affirm that the facts stated herein are true. ¥ am aware that
i i pdina document to the Department of State constitutes a
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