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ARTICLES OF INCORPORATION ¢ >3 * 2

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEY NAME; The name of the corporation fs:

/:;ém/’e.,s‘ LSkt erS _Iayesmten) coavp
ARYICIEZI _PRINCIPAL QFFICE;
The principal street address and mailing address is:
(2628 S 57 57
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ARTICLET _ SHARES: The number of shares of stockis: ____| (OO
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"The name and Florida street address (PO Box not acceptable) of the regmtered agent is:
ﬁ riam Fuent@ S
12020 S 1871 ST
MioMy - FL . 2aVvT

ARTICLE V1 INCORPQBAIQ_& The name and address of the Incorporator is:
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Regnired Signatures;

Having been nam i
prnii g ﬂ::d l::‘sm reg:stdeﬁcred agent to accept service of process for the above stated
intfnen gnated In this certificate, I am familiar with and aces :E
appo t as registered agent and agree 1o act in this capacity ptthe
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third degree a e Departm :
felony as provided for in 5.817.155, F.8. » ent of State constitutes a
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