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N 1600071531
ARTICLES CORPORA ,
wAETcLEs ormconponarion " HAG

ARTICLET _ NAME: The name of the corporation i fﬁffﬁbig i
F

*__LZ&./‘ 555% CAVIL 26 Ja/c

ARTICLE I PRINCIPAL OFFICE:
The principal street address and mailing address is:
[SS0 2 Pt prﬁg 330/9
Hig\eahn T L2R0\0

ABTICLRII _ SHARES: The number of shares of stockis: | O O

ARTICLETV __INIIIAT DIRFCTORS AND/OR OFFICERS:
MAIKEL AMARL (IES - P

T[he name and Florida street addr&:s (PO Box notacceptable} of the reg:stered agent ia:

Mai k¢l Mariinez
1550 wJ —icT  Apt #8
Rigleah €L 22O
ARTICLEVI INCORPORATOR: The name and address of the Incorporator is: -
onk el Mar+inez
1550 W 1 C+ APt 8
Wiglecn FL 23016

H16000153130
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H 16000883130
16 JUN 23 AM1I: L9

SECRETARY GF & (ATE
TALL ARASSEE FLORIDA

LAZARUS

‘9c/23/ople 11:87 3852201449

Required Sjgnatnyres:

Having been named as registered
& agent to servi
cm'porahona at the plece designated in thismtcertiﬂcate, fcm‘:;f famﬂiarpm fowrthr m:n?weamptmmd
ppointment as registered agent and agree to act in this capacity the

Registered Agent Date

1 submit this document and affirm tha aware that
e bl 1 t the facts stated herein are tyue, Iam
false rmation submitted in a document to the Department of State constitutes a

third degree felony as provided 5“1' in 5.817.155, F.S.

Incorporator Date

116000153130



