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LAZARUS PAGE: 92/83

ARTICLES OF INCORPORATION H 16000128248
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICIE ] AMPE: The name of the corporation is:

JAACH Mﬂcngmpﬁ.l @bmparn-j ,@9,/-;,

ARTICIE ]I  PRINCIPAL OFFICE:

_ a—.‘“‘_;-:;: =
The principal street address and mailing address is; ? =
AL e Tppas'Ha B35 R ‘3»15_
RSl
T .
ARTICLEIN _SHARES; The number of shares of stockis: __\_O O
TE

INITIAL Y)

AND H
AL s srrcrreties Le,-\l’\lol Hernondez ((F)

The name a.nd Florida street address (PO Box not acceptable) of the registered agent is:

Mario _Bomanda L,f_\} Vo__Hermmander
LDSVWO . Sw 719 Y

Micmi  Elocda  2300S

ARTICIEWVI IEQQRPORA!IQ& The pame and address of the Incoltpomtor is:

Marcio  Arovng \/Q Henanolez
Ix%gfd LS(A__) 7?
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Reguired Signatures:

Having been named as registered agent {0 accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the
appointment as registered agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are uue. T am aware that
the false information submitted in a document to the Depariment of State eonstitutes a

third degree felony as provided for ; 3.8123, F.S.

Tncorpatator

Date
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H16000128248



