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ARTICLES OF INCORPORATION Tl
In complisnce with Chapter 607 and/or Chapter 623, F.5. (Profit) 16 157 -7 4 I 46
Arw -0 B It 4

ARTICLRI N ¢ The name of the corporation is:

&ﬁfﬁm@iﬁksaf/me¢zpo
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The principal‘étreet address and mailing address is:

Dot v 36 AVE PINCT 2493 [dralent! 7 320/8.

ARTICILE III _ SHARES: The number of shares of stock is: 100

'yﬁmwG CLlitleh  ftemmmides ;FD.

ART h'a REGIS‘I‘EREP G AND B DRESS;
The name and Florida street address (PO Box nétaeceptable) of the reglstered agent is:

ORLANDO CHiLLoN HernanDez
dool W 35 Ave. ONYT 24D
Higwead  FL - 22018 |

ARTICLEVI  INCORPOQRATOR: The name and address of the Incorporator is:
Orclando  Crwconl Hernondez
001 W 35 Ave,. Loy 43
Hialear  ©L 2201%
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Reqgulred Signatures:

Having been named as registered OLES:
. 1 1 agent to accept servi bove
corporation at ?et?nlm designated in this cert?ﬁcate, ?cax(:lf f&mém:& St::m:d
appointment as registered agent and agree to act in this capacity aceept the

E:lf:ﬂmsl; this dom:irggn and_adiﬁx?n that the facts stated herein are true. I am aware that
informa submitted in & document to the Department of State constitultes a
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