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I compliance with Chapter 607 and/or Chaptsr 621, B.8. (Profit)

ARTICIE1 NAME: The name of the corporation is:
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ARTICLE XL _PRINCIPAL OFFICE:

The principal street address and mailing address is:
{032) Sw 297 o
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ARTICLEIH __SHARFS: The nummber of shares of stock is: OO
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ICLEV [INITIAL E STERED AGENT AND STREET ADDRENI:

The name aﬁd Florida streetaddresé ®O Box not. acceptable) of the registered agent is:
CARMEN A, GUERRA

10221  _Sw) 201 ST :
CuTLER Bﬁé} FL 33189

ARTICLEVI __ INCORPORATOR;: The name and address of the Incarporatar is:

CARMEN A GuereA
\O32y Suwo 2071 ST
CUTLEE. BPrLg5r FL 2389
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BRequired Signatures;
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