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ARTICLES OF INCORPORATION | | 000 1evEIs-

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE] _ NAME: The name of the corporation is
LOS  Herpvyanes Reyes  Corp
ARTIGLEY _ PRINCIPALOFEICE:
The principal street address and mailing address is:
1220 S . ST AP + 103
My omi —\ = 3S '

ARTICLEIIY __ SHARES: The number of shaves of stock is:___} O €
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ARTIL ALY INTEIAL REGISTERED AGENT AND STREFET ADDRERN:

“The name and Florida street address (PO Box not acceptable) of the registered agent is:
Naycis o preteS . ReyeS
1250 S fe ST APT 3103

Mignn  F L 22135

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporatar is:

NGrgiso Roeyes . Redeg
1250 SuwJ @ ST [ PT 303
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Having been named as regi ered agent to accept service of
. . . process for the abo "
mmrahonatﬁ:ephmmtedmthiscerﬁﬁanammarw{mm Ve:sta{:g
appeintment as registered agent and agree to act in this and accept
LA fa s
Regiatered Agent 7 —

I submit this document and affirm that the facts stated herein are trae. I am aware that

the false information sabmitted $n 2 dociment to the Department of State constitotes a
third degree felony as provided for in s.817.155, F.S.
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