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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

Ee B
r’“i_‘ o 4
The name of the corporation shall be : ‘»: L2
w L«.ﬁ
ARTICLEII _ PRINCIPAL QFFICE pa g
The principal place of business/mailing address is s
e -
11601 N. MAGNOLIA AVE
OCALA, FLORIDA 34475

R JIX PURPO

The purpose for which the corporaticn is organized is to engage in any
activity business permitted under the laws of the State of Florida,

ARTICLE IV _ SHARES
The number af shares of stock is:
1500 COMMQON SHARES PAR VALUE $0.01

LE V IAL

TO
The name(s), address(es), and title(s) of the directors and officers isfare:
PRESIDENT:
JUAN ESPINO ALICEA

11601 N. MAGNOLIA AVE
OCALA, FLORIDA 34475
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ARTICLE VI _ REGISTERED AGENT

The name and Florida strest address of the registared agent is:

JUAN ESPINO ALICEA
11601 N. MAGNOLTA AVE
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OCALA, FLORIDA 34475 R =
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The name and Florida street address of the incorporator is:. gm = 9 "
JUAN ESPINO ALICEA ZE =
11601 N. MAGNOLIA AVE >

OCALA, FLORIDA 34475
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Having been named 3s registered agent t0 accept service of process for the above
corporation at the place designated in this certificate, I am famillar with and accept
the appointment as registered agent and agree to act in this capacity.

.. il A 22 1
JUAN ESPINO ALICEA ; Registered Agent Date

I submit this document and affirm that facts stated herein are trye. I am aware that
any false informetion submitted in 2 document o the Department of State
constitutes a thirg degree felony as provided forin 5.8)17.155,F.5.

1 am the incorporator submitting these Articles of Incorporation and affirm that the facts
stated herain are true. 1 arn aware that false information submitted in a document to the
Department of State constitutes a third degree felony as provided for ins.817.155, F.§8. [
acknowledge that I have read the above "Notice of Annual Report” statement and
understand the requirement to file an annuai report between January 1st and May 1stin

the calendar year following formation of this corporation and every year thereafier to
maintain "active"” status,

."/? /

["

:ﬁl;).')! /e
JUAN ISINO ALICEA / Inccrporator Date
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