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In compliance with Chapmmanﬁ/or(:hapgtlﬁg%v ) Pl ol
' 16 s Hi 23

ARTICLEY._ NAME: Thesame o e cuporaionis /111 1° 7121
Hotizon,  Potiond osre serw. To,
' CIPAL O .

The principal street addrgss and mafling address s
sy FC 33/0¢

ARTICLRIN __SHARES; The number of shares of stock js: / oo

Ao : ” 0

ARTICLE INITIAL REGISTERED AGENT A b RESS
"The name and Florida street a - (PO Box not accsptable) of the registered agent is:
RodolFo  PorrAs LOPEZ
3239 Nw 7 ST suTES 200

Miami) FL 33120

i N 3

ARTICLEV] _ INCORPORATOR: The name and address of the Incarporataris:
RohNol FO_Poreas  Lopez.
3939 Nu) 1 ST suTe# 200

miam) FL 3S3/26
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Required Sigoatures: ‘

Having been named as

to accept servi
appointment as registered ce of process for the above stated
agent and agree to act in this capacity

corporati
onatﬂmplaeedemgnatcdmthismﬁﬂenu,lamww&h
and acecpt the

1 submit this docoment and affivm that
the false information submitted i dmthme?]m]mhmmuuc am
gree felany as provided or § t to the Department of - Lam gware that
for in 5.817.155, F.S. State constitutes a
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