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ARTICLES OF INCORPO H1600019163:
Inml’ﬁ&hCCWitbChapter 607 and/or Chaptl.}rAﬁg_:I IS.)S.N(PI!ﬁD

ARTICEET NAME; The name of the corporation is:

THE CUpan &V ;,15 COLLELT

ARTICIENI PRINCIPAT, QFFICE:
The principal street address and mailing address is:
LY72 s 3P Ave
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ARTICLETI] _ SHARES: The number of shares of stock is:

T
! Q plsmntg 165
s
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ARTICEL Y INTTTAL BEGIN :
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

NOE(_ VALDES
2¥72 Sw /37 Avs
7151 FLOEDa B3/ 7S

ARTICLEVI _ INCORPORATOR; The name and sddress of the meorporator is: .
Mol UVALDES
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Required Sigpatures:
Having been named as registered agent to accept service of pi for the ctated

corporution at the place desigmated in this certificate, T am familiar with and aceept the

appointment as registered agent and agree to act in this capacity
é‘b §-5-4

Registered Ageat Date

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

third degree felony as pmﬁZ_i@s, F.S.

Yecorporaior
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