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ARTICLES OF INCORPORATI—ONh ’
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILE { _ NAME: The name of the corporation is:
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ARTICLE 11 FRINCIPAL OFFICF;
The principal street address and mailing address is:
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ARVICLE 11 SHARES: The number of shares of stock is:
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“The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLE VI INCORPQRATOR: The name and address of the Incorporator is:

Mamel rodriguez
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Required Signatnres:

Having heen named
u 1]
corporation at the pl el dem f“”e‘t‘ | agent to acoept service of pro
appointment as registerelg this certificate, I am famﬂiarl:?; the abave stated
agent and agree to act in this ﬂpt:cg:‘yd accept the
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felony as provided for in 5.817.155, ;gm Department of State constitutes :

7w ey . i{ﬁ“é

H16000243092

—_——



