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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME: The name of the corporation is: 2
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.The principal street address and mailing address is: r«ﬂ: 2
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ARTICLEIN __ SHARES: The number of shares of stockis: | COC
1V ‘ ) OR QFFI

Nestorn, Leonel Qz\{ea "Ravos G ”’E’\'

‘The name and Florida street address (PO Box no“f‘acceptable) of the registered agent is:

Nesor Leowd /\%qu:s Romos
4400 v 1M paene. 2RV, Dol /F. 23\ bbb,

ARTICLEV] _INCORPORATOR: The name and address of the Incorporatar is:
Nestor  Leonel Beses  Bowos
4400 nw _1a*™ fyenye FHUR
Doval FL 32\ (o
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Reguired Signatures:

Havink been named as registered agent to accept sexrvice { process for the above stated
. corporation at the place designated int this cextificate, I am familiar with and accept the
appointment as registered agent and agrée % aet in this capacity

2D . 03/2// /6

Registered Ageat ' 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 consntutes a
third degree felony as provided for in 5.817.155, F.S.

ﬁ‘D. . 03124){;16
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