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ARTICLES OF INCORPORATION H 1:60 0 0 0934686
In comphliance with Chapter 607 (Profit)

16 4PR 14 PHI2: 09

ARTICLE] NAME: The name of the corporation gy FSTA
TALL .aH,. ;SU: FLomgp

HipteaH Guu Stinegres IvC
ARTICLEII _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

P A Taneler s1T (Corac Gasles FL 3313Y

AL Y. 0 Box 14521k C(oraL Goges FL 23134

ARTICLEJII _ SHARES: The number of shares of stock is: OO

ARTICLETY _ _INITIAL DIRECTORS AND/OR OFFICERS:
CP) JOSE A FERNaUDEZ

The name and Florida street address (PO Box not acceptable} of the registered agent is:
TosSE A TFERNarDEZ

al, Jancler. =T,
Copal EaRLeES FL 33213y

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
Jose A, Febwvnypez

QMY TANGIER. =V
(.o ér,o,gu;s FLo 3RIY
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Redauired Signatures:

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

appeintment as registered agent and agree to act in this capacity

\_ﬂgisterod Ageat Y / ( / 1

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 provided fgr in 8.817.155, F.S.

< F by
COI'POI'&IOT

%
\

K

SN

LS AT

60 2 Hd il 4dv 9

NI IVAES EX)

H16000093466




