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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

(Jrsrons Mto(.&f:ﬂ\x a.bmtc, oo ) W

TIC PRIN
The principal street address and mailing address is:

BE3O SW 2 Ave.  HHO2_

Uant _Plocigle 23135 >
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ARTICLE III =~ SHARES: The number of shares of stock is: }O o b 323
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ARTICIEY RE AND 8§ T ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Cemani Mendez. Hernandez
220 SO 21 ANe, 4402
M{OM\_ FL 22125

VI INC RPORATOR The name and address of the Incorporator is:
mom Mendez. Hernandez.

271 Ave 402
Miami H, AX135
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Having heen named as reg:stered agent to i ;
accept service of process for the abo
eorporation at the place dmxnatcd in thi cate, I am g:nhar with and a::e;btaﬁ
appointment as and agree to act in this capacity
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