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H16Q00 !
ARTICLES OF INCORPORATION s 22987 34
In compliance with Chapter 607 (®ofit)

ARTICLEYI NAME: The name of the corporation is:

Crrokiry £xpoer é; [TTOR] CORP.

EIl _PRINCIPAL OFFL
The principal street address and mailing address is:

11353 Sl J6o™ Praces &
Midni L, 3196 Gt
o _
L
ARTICLE I} SHARES: The number of shares of stock is: ﬂ\ O O C\:’)
ARTIC v INI DI AND/OR O CERS: -

Miguer Hnge\ <O\ (‘P\
TT INITTIAL REGISTERED AGENT AND RESS:

The name and Florida street address (PO Box not acceptable) of the registered ;lgent is:
Miguse, _ finge\l _Solart
11253 S Lo '™ Place

SMACCON =l 22\90

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Miguel  Angel Solary
U352 sw Leo™ Pace
i WeTa'sl! L. 22\9%
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Having been named as registered agent to accept service of process for

the above stated corporation at the place designated in this certificate,

I am familiar with and accept the appointiment as registered agent and
agree to act in this capacity

9t _ _SoeE Wtk

/
"Registered Ageni Date

I submit this document and affirm that the facis stated herein are true.
I am aware that the false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in

s.817.155, F.S,
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