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ARTICLES OF INCORPORATION
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ARTICIE I The pame of the corporation is: SECR ARY G = FAT
By s s
(AP IdL)) ,J;C}SLuam Bw-kgrqe I&C- '

b | CIPAL OFFY
The principal street address and mailing address is:

Y99 Polw Py Higleah T 33010

ARTICLE NI __SHARES: The number of shares of stockis: | Q

TICLEV REGIS )
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Arelys Digz  MNunes.
492 Palympy Ave
Hialegin  FL- 230\0

MM The uz.;lme and address of the Incorporator is:
preNS  Dicz ~ Nuoep

G912 Yalmy  Ave

Hicleawn  FL 232l0
H160001.10259
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Having béennamed as registered agent to accept service of process for the-above stated
corporation:: at the place designg ted in this -certificate, T am familiar witli'and accept the
appbintmentas 1) ‘?:‘ ered agent and agree to act in tln) capacity

t)sjoﬁé(‘sz(’a |

Isubmmit:this document. and affirm that the facts stated herein are true. 1 aniaware that
t’he :ﬁﬂse infomﬁon submitted in a docum ent to the- Depm-tmenl of State constitutes &
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