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ARTICLES OF INCORPORATION _
In compliance with Chapter 607 (Profit) {16 FEB 21 AM 112 19

SELRE TARY aF STF\TEP
ARTICLEI = NAME: The name of the corpomqp'w;\ssgg ELORIDA

AN Evoress Toce -
ARTICILE 11 PRINCIPAL OFFICE:

The principal street address and mailin- address is:

/55249 Sw 924D Ter
AMiam; FL 3RS

ARTICLE 11T SHARES: Thc number of shares of stock is: 100

ARTICLETV __ TNTTIAL DIRF AND/OR OFFICERS:
. 1
Mexpwner  Pope  Diaz )

ARTICY INITIAL. s DRESS:
The name and Florida street address (PO Box notaccept ) of the registered agent is:

Ale yander Pupo Dic2
1552 Suw) Y2 ND TTer
Miomi ELu A28 S

E VI INC ORATOR: The pame and address of the Ineorporator is:

Alexander Rupo Diaz
19552 S YZ ND_Tey
Miamy Fu T218<
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Required Signatures:

familiar with and acc

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

the appointment as regist=red agent and agree to at
in this.capacity

Ragistersc Agent

cE

Dats
I submit this document and affirm that the facts stated herein are true. I am
aware that the false inform
State constitutes a third d

sion submitted in a document to the Department jof
ee felony as provided forin §.817.155, F.§.
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