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o ARTICLES %gﬁpﬁ?}%ﬂmﬁﬂ 60001733527

ARTICIET _ NAMF: The name of the corporation is:

44 Wy st CORD.

ARTICIE NI PRINCIPAL OQFFICE:
The principal street address and mailing address is:

85 sW B8 Fh MNa
Davie/ Forflauderdatle FL ~ 2321
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ARTICLE Il SHARES: The number of shaves of stock is:
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ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADPRESS:
'The name and Florlda street address (PO Box not acceptable) of the registered agent is:

RAlberio  Femandez Calcleron
4834 Sw__ ™ Gy

Davie/ forvlawdeudale FL 23F3H

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Alberio Fer pande2.  Colderon
4Yas5M  swJ o™ way

Davie /Fordlandedele  FL. R33N
H16000173347
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Bequired Sjgnatures;

Having been named as registered agent to
€ t ¢ « accept service of process for the abov
corporation at the place designated in this certificate, I am familiar with and ac:e;?ttﬁg

appoinnnmtasregiszdagmandagreetoactmﬂﬁscapadty

Registered Agent Date

1 submit this docvment and affirm that the facts stated herein are true.
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for Z s.817.155, F.S,
’

“~ Incofporator Date

R1600017334%




