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ARTICIEY NAME: The name of the corporation is
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ARTICLE 3t

D AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box ngtacceptable) of the registered agent is

Jose.  Moling
AOMNA iy 1B CA

Miomi  EL 3396

ARTICLEVI _ INCORPQRATOR: The name and address of the Incorporator is
JOse  Molins
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