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CLES OF INCORP.
In commplisnce with Chapier 607 and/or Chgtﬁﬁlg%mﬁt)

' ' ARTICIJ;’, -L_IEAAL& ';‘he name of the corporation is:
SN Erenensl Seruie

1 r

10

CE;
The principal street sddwess and mailing.adgress js:

165 W g7 APT- &

——

#ialean FL 33010

ARTICLEYI  SHARES: The number of shares of stock ja: __V &2 ‘O ‘
_-ARTICLEIV __ INTYIAL DIRECTORS AND/OR OFFICERS;
Santo  Garcia Munoz ®)

128 HY CLAVH S

Sante.  Gacia Munoz

is5 . WS av pPrSs
Halean Floridg 32010

ARTICLE VI INCORPOBATOR: The pame and a_tddress of the Tncorporator is:
Santo Garca . Munoz
195w 5™ ST _PPTS
Haletih Hlorida 2303

Hesann119587
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e red Sigpatures:

Having been named
corporation at the pla
appointme

egistered agent to accept service of process for the above stated
.deslgnated in this certificate, I am familiar with and accept the
' as registered agent and agree to act in this capacity

s/re/oe
Date

I submit this document and A#{iym that the facts stated herein ave troe. I am aware that
the false information su

in & document to the Department of State constitutes a
third degree felony as provided for i

Qr in 8.817.155, F.S.
Nﬂ»wm 7" Date
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