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ARTICLES OF INCORPORATIONH 160 00 1643 Tg
In commpliance with Chapter 607 and/for Chapter 623, ¥.8. (Profit) _

ARTICIEY NAME; The name of the corporation is:

fC-'*INSgDPcﬁ o/ Sfr D;t':‘zf CQ{‘ID .

ARTICIE Y] PRINCIPAL OFFICE:
The principal street address and mailing address is:
P L2l U Er T
 Meamy T B 3%,4<
MW B o BD‘% 2002861 farami AL 33:’7(;

. ARTICLETY  SHARES: The numbes of shares of stockia: | OO _

PDiises  Awtomen Silva TR

)0 :0) 1 (- Srpon

ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRIESS:
"The name and Florida street address (PO Box not acceptable) of the registered agent is:
Ulises AAtonie Siwa J B
A1 Sy 52 ST
_Miomi L 22\ S
ARTICLEVI _ INCORPQRATOR: The name and address of the Incorporator is:

plises Antonio = Slvg %
B9\ St N2 ST
Mmiami EL 2215
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Bequired Stgnatnures;

Having been named as registered

. agent to scrvice

wmmhonattheplaeedwmthi:m.t : of process for the above stated
appolntment as registered ag entmanhﬁmd te, I am familiur with and accept the

to act in this capacity
Z/i;Z//z/ﬂxl/éyfmw '7f;l-xé

Registered Agent

I submit this document and ammthatthsfactssmtedherdnéretme.lamawmthnt

the false information submitied in
. a docoment to th partm
mdwﬂonyasprovidedforins.&-y.m F ‘eDe ent of State constitutes a
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