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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) SECHE
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ARTICYET  NAME: The nume of the corporation iss
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ARTICIE LI PRINCIPAL OFFICE;
The priacipal street 2ddress and mailing address is:

22525 S DA HUJY. My am &
23135 | |
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ARTICLE 111 SHARYES: The number of shares of stock is:

ARTICLE IV - INITIAL DIRECTORS AND/OR OFFICERS:

Tres Magipn Boonte Bendeck
President

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

TInes MariA Hponte  (Genpecx
202825 S Dixie Hwy
Moty FL R0

ARTICIE VY INCORPORATOR: The name and address of the Incorporator is:

Tres MpaRin  Aponte BRenDeEos
22825 S, Dixe  Hwiy
Miami  FU 710

H75000653693
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Required Signatures:

Having been named as registered agent to accer’ service of process for the
abovt'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

TAES PoddE A

T . I
Registardd Agent ate

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 Depariment a
State constitutes a third degree felony as provided rin s.817.155, F.S.
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