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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (I'roﬂt)
ARTICLE I NAME s
The neme of the corporation shall be: pr IM 15 %!’?Q L‘éﬂ.ﬂ? ‘DPL[.}J RA
ARTICLE II PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:
13195 Sw V™ Tepace Samne oS
Mim! FL. 33135 Lrinclpal
ARTICLE I} __PURFOSE 41, +
The purpose for which the corporation is organized is -)En s '
— =
Yie T
‘;;Cﬁf: g -t
$IE - .‘.v-
AN S
ARTICLE IV SHARES S i
The number of shares of stock 15 \()( 2 rf‘;“ o B v
. o
e
T v INIT] QOFFICERS AND/OR DIRECTORS G%;.i\ o~
o A
NameandTMeHl(e\dl.S YPenaMagmr DMD @\ ?
Address 131§ st (1™ Teonee  Address:
Miemi, FL. 32 24
Name and Title Name and Title:
Address Address:
MName and Title Name and Title
Address Address:

H16000128429
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2 3952201448 LAZARUS PﬁBE B3/893
H 1 60 0 0 1 284 .(comi.)
Name and Title: Name and Title:
Address Address:
ARTICLE VI ___REGISTERED AGENT
The name and Florida atreet address (P.O. Box NOT acceptable) of the registered agent 1s:
Neme: Hileadis  Pena  Marco
Address: 132195 S \q‘l‘h qC€rva<

Mionqg El. DS

ARTICLE VII _ INCORFORATOR

The name a_ng address of the Incorporator is:
Name: V\\i\ﬁ\o‘ (s PQV\CL__MQT o
g (BT Sy VAT Tertae
™M ava g IS

Hauving been named as.regiviered agent to accept service of process for the above stated carporation at the place designated in
this certificate, I am familiar with and acc;m the appointment as regisiered agent and agree to aet in this capacity

. Spt/ig
Required Sighture/Registered Agent

" Date
T submit this document and qffirne that the facts stated herein are true. I awe aware that the false information submitted in 4

docsunent to the Department of Statp constitutes a third degree felony as provided for in 5.817.155, F.S.

Req Signaturg/locorporator E ﬁ;ag ]
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