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ARTICLES OF INCoRPORATION 1600013 14 27
In complianca with Chapter 6o7 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME: The name of the corporation is:
,E'aa/ we:y/ _Z:;Z"A.:’?a'z;ﬂd/ e84 T e

PRINCIPAL OFFICE:

The prineipal street address and mailing address is:
/030 Sw 357 AMam; A 33/9Y

ARTICLETIL __SHARES; The number of shares of stockjs: L & O

ARTICIEIV  INIIIAL DIRECTORS AND/OR OFFICERS;
Yoe/ Bodyiguer Alvaaer CPW
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ARTICIE V )1 AG] D

"The name and Florida street address (PO Box not acceptable) of the registered agent s
Noel Bodeiouez A\vocez
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ARTICLEVI___INCORPORATOR; The name and address of the Incorporatoris: |
Ngel Bodriauez Dvarez
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place dcﬂign.nted in this certificate, I am familiar with and aceept the

ent and agree to act in this capacity

.5/2? /z&/z
T "Dae

appointment as

"Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a ent to the Departiment of State constitutes a
third degree felony as provided for 17.155, F.S.
5 /z? /z’wé
7 Dafe

fofporator
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