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ARTICLES OF INCORPORATION |{ 1 60 00/ L0189 45
In compliance with Chapter 607 (Profit) 16 1R 75 P 2 03
b 230 P 2 U

ARTICLEI _NAME: The name of the corporation is: 7, "5/ " 115 +i-1h
Pl e A

,/»/nm ﬁ%’ﬁMﬂ{;’l LAC,
v
ARTICLE [ PRINCIPAL OFFICE:
The principal street address and mailing address is:
BIDLS Sed /4y ne'e
f"fé#?ﬂ?éwﬁ A/ B399 .

I  The number of shares of stock is: {o]e)]
ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS;

Ailin Herasietes Rodiigucs, (P)

] AG STREE |SS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

LineN Hegnanpez Rodeweuez
2435042 S \HY Ave,
Homestead  FL 232033

TICLE I TOR: The name and address of the Tncorporator is:
_Liven HeprnoNDer Qodnguez
294342 S\ Bve
Homestead € 23033
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Siquatures:

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

appointment as registered agent and agree to act in this capacity
e ulas| 1w
Repisterdd Agent / | Dafe

1 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 provide? 8.817.155, F.S.
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