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Al_{TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62, F.8. (Profit)

ARTICLE T NAME; The name of the corporation is:

Salas =N Qo?e{,o,

ARTICLEJI _PRINCIPAL QOFFICE:

The principal street address and mailing address is:
(o5 S Y. Ave. L&w; 24?& SRIGE

ARTICLE IFY___SHARES; The number of shares of stock is:
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AGE AND STREEY ADDRENS:
“The name aﬁd Florida street address (PO Box not acceptable) of the registered agent is:
car\os Luis  Dewa  Jimenez
e\s. Sud A0 ANV
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W The name and address of the Incorporatar is:
Carloes Lwis Delvg Timene2
e \d S A0 AVe
M icm) L 223\5

§4EpL021E808



LAZARUS PaGE  03/A3

@8/26/2816 15:86 3952201448

H160002129 0¥

Required Signatures:

Havinghemmmedasrepsteredagenttoaeceptsemct:urfprmsafurtheabovestatui
corporation at the place designated in this g ate, I am familiar with and accept the

appointment as reglstered : -_lf agree to act in this capacity

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

third degree felony as provided fo 17.155, F.S.

7~ Iucorﬁorﬁa{ Date
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