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ARTICLES OF INCORPORATIONH 160 00 1. 032 10
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) SO IV I

15;923r ' ag

: The name of the corporation is:
%&fﬁﬁzRG” L ??Ehc\bﬂ Sahoi Ceites
CLE 11 P INC

The principal street address and mailing address is:
5040 MW 7] Strest
ZottE N2 4|2.
Midm it F 3312

ARTICLE I __SHARES: The number of shares of stock is: (OO

1T

Zlor)y Sanchez (Pi',

LEV GISTERED AGENT STREE
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

CLARL SenNCHEZ
SO0 NwW 1 orreef Cude “HL

Miomi FL 23120

VI R: The pame and address of the Incorporator is:

Cingy  SANCHEZ |
SOM0. NwW 1T &t Sovke M‘l;_

Miom; — Fo. 3312
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eqgquired Si tures:

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

¥ Claxi Aaungnzz 2ol Kl 8

Registzrad Agent Data

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 provided for in s.817.155, F.S.
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