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ARTICLES OF INCORPORATION | 16000125488
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit)

gsy28/2016 15:85

| ARTICIEY NAME: The name of the corporation is:
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| AL OFFICE:

The principal street address and mailing address is:
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ARTICLEY _ INTTIAY. REGISTERED AGENT AND STREET ADDRESS:

“The name and Florida street address (PO Box not aceaptable) of the registered agent is:
TRavesto W GuAabdrAa
13815 NE 9Th pve
NoRTH mism, TL 3376

ARTICLEVL.  INCORPORATOQR: The name and address of the Incorporator is:
Framlisto W LoADRA

/2615 NE 98 Ave
MORTH MiAm( FL 33/6)
¥18000125488
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Having hecen named as registered agent to accept service of process for the above stated

corporation at the place designatcd in this certificate, I am familiar with and aceept the
appointment as registered

l-agent-and agree to act in this capacity
S

o]
Rngltered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information Sulmutted ina document to the Department of State constitutes a

Date
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