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ARTICLES OF INCORPORATloﬁ 16000245818
In compliance with Chapter 607 (Profit)

18/84/2816 14:41 3P52201448

ARTICLEY _ NAME: The name of the corporation is:

. /
CQdne YMONOrsS col®
The principal street address and mailing address is:
4699 Lot Die WANLOGM  Unid 124

. =5

_Devrc eva Begon £, 53064

ARTICLE XN __SHARES: The number of shares of stock is:___{ OC) 7.~ *

S

Lavl e L.opez ®)
CLE 1 S DRE
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ool = S sicrd

A\o99. njorth DIxie highuway wnid 129
Deercield Beadn EC 230tM

ARTICLEVI  INCORPORATOR: The name acd address of the Incorporator is:
TGol = _op ez

Yo% portn  Dixie  ighuay Onit 129
Deerficlol Beoch T Z33Y

116000245818
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the

d agent and agree to act in this capacity

e (g

U Date

appointment as

I

cument to the Department of State constitutes a

I submit this document and affirm that the facts stated herein are true. I amm aware that

the false information submitted in
third degree felony as provide

817.155, F.S.
/4l

' Date

¥ Incorporator
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