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

ARTICLEI  NAME: The name of the corporation is:
\Mﬁﬁ Wiy Tearale Al T LS, o 2f

The principal street address and mailing address is:
[RPO Sleel /37 AoE

R0 FE. 3364

ARTICLE I __ SPARES: The nusober of shares of stockis: 7 0 O
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\' ISTE AG: AND T ADD :

'Thé pame and Florida street address (PO Box not acceptable) of the registered agent is:

AlLFeedo  Castila

lzo00 Sw (239 are,
Whant Fi 33/8Y¢

Wﬁm name and address of the Incorporator is:

AlLFredo  Ca_Alla
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appommwm agent and agree to act in this capacity
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1 submit this docum afﬁrm. rein true. aware
mcfa]sehmformaﬁo:ns;g:medmth;t e D tment o o oy
a domunent to the Department of State constitutes ;

third degree felony as provided for in 8.817.155, F.S.
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