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ARTICLES OF INCORPORATI]

In compllance with Chapter 667 and/or Chapter 621, I(?)SN{Proﬁt)

ARTICLEY = NAMRE: The name of the eorporation is

Flor?aa “&‘?}/5 J*—E_Sl'vef‘l?f InC
© ABTICLENL PRINCIPAL OFFICE:

The principal street address and mailing address is
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The name and Florida street address (PO Rox not au:eptable) of the reglstered agent is:
Manog

Podriguez
Ne =20 st
HomesStead FL = =3 o023
A_R_'IKLM_QBEQB_AIQBL The name and address of the Incorporator is:
Mannor £ R.odriguez,
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Reguired Signatures-

Having been named as registered ageni to aceept service of process for the above stated
torporation at the place designated in this certificate, I am familiar with and aeccpt the
appointinent as registered agent and agrec to

act in this eapacity
/

1 submit this document and affivm that the facts stated herein are true. I am aware that
the false information submitted in a docament to the Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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