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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 {Profit)

ARTICLEI __NAME: The name of the corporation is:

C.k wWood P\oor-’mg;_\f_nc,

The principal street address and mailing address is:

2363 W ST dpe
MIAME, L 23S

ARTICLE 111 SHARES: The number of shares of stock is: 4 QS

ARTICLE IV .
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
uon Py odrigue2  Bawexe
271wl W 3\sh+ Ave
Micmye L. 3BHR

ARTIC ;I,:-.E V1 INCORPORATOR: The name and address of the Incorporator is:
Nuon Rodrigsez Blivexo
23\ SO st /e

Mionna  FUO B2\

H16000053766




o PAGE  83/0@3
63/87/2016 16:48 3052291448 LAZARUS .

H1G0000587656

R "d nafu

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 familiar with and accept the
appointment as registered agent and agree to act in this capacity

Waimm{ Agent Date

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 of State constitutes a

third degree felony as pr ed for in 5.817.155, F.S.

[ncorparator Date
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