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ARTICLES OF INCC)RPORATI07\T

H1
In compliance with Chapter 607 and/or Chapter 621, F.5. {Proﬁt) 6 O 0 0 0 5 0 5 g

48

ARTICLE

NAME: The name of the corpor:.

is:
7)ua+ 7):&\ mona Corp .
ARTICLE Il PRINCIPAL QFFICE;
The principai street address and mailing address is
240 Lfeed Vrk Br APtros
Lo, , £( -33[3>.
ARTICLE 111 SHARES: The number of ghares of stock is: ‘ O O
ARTICLE IV ITIAL DIRECT ND/OR OFFICERS: f‘},
o [
e
ARTICLEYV

INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (PO Bav notaccgptable) of the registered agent is

Rober4e Munoz
2NG westy Torck Dy
Moy Bl 33172

ADPY 16\

ARTICLE VY

INCORPORATOR: The reme and address of the Ineorporator is
hoerto . Mun oz

2490 west  Pack VU ADL 6|
Miaani  FL 23112

HIGGO0C5D5[88
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Required Signatures:

Having been named as regis red agent to accept service of process for th
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

e g3/ éw@.

rechgent Date

I submit this document and affirm that the facts stated herein are true. I an
aware that the false informatic= submitted in a document to the Departmen
State constitutes a third de felony as provided forin s.817.155, F.S.

ln:arpoﬂé:ar Date

2012 H160000505

a8



