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. H160002370969
ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICIEI NAME: The name of the corporation is:
TolP  Linve chareErs Cb?
ARTICIEII PRINCIPAL QFFICE:

The principal street address and mailing address is:

B0 B/rd  Rosph
#3507 . R
Coral Gasdles FL  S31¥6 -

o=
AR o s : The number of shares of stock is: lo O - . :D
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ARTICLE IV INITIAL DI ORS R OFFICERS;

Adriana Y. HernNANDEZ.
CP@E‘:’S/D eNT )

ARTICLEV_ __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registereduagent is;

AdDRianA M. ERNANDE 2.
BZPO A RosN # 507
(prot  Gaa/eS  FL S/

ARTICLEVI  INCORPORATQR: The narne and address of the Incorporator is:
ADRIANA M. HeraraDdDgz

SPPa Rirhd Road H S07
C.orAl Gao/cS F( 3319
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Required Signatures:

Having been named as registered agent 10 accept service of process for

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

1 am familiar with and accept the appointment as registered agent and
agree to act in this capacity

o i A il e YOI

gl \ Regi/stﬂ&gcﬁf’ 1 Dite

.'/

I submit this document and affirm that the facts 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

5.817.155, F.S.
X— A / incorporator Ké‘ O-q—l_u[%zj_‘&’

H16000230963




