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ARTICLES OF INCORPORATION 0002709 04

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:

Sfoafg fanatic  Copp:

PRINCI E: P T
ent
.. - T,
The principal street address and mailing address is: €3 e
: = A
19556 sus 134 Ave LoE
‘,“Fﬂ;sf ’
[Tram: £/ 53/99 T
5 5T
P® 1k
~ i
Do
ARTICLEIII _ SHARES: The number of shares of stockis: | O
AND/OR QF H

INTTTIAL Iy

Mcmﬂ Ponve ( Gonzalez PfSi\J fay ( :?)

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Gonzalez ngvar

NiC oY Mony el
955 Sw \24  ave
A SN oL 25\717
ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
victor Mand-el Chonaclez Hgoiar
19 9% S 124 AVE,
Micimi =L 331771

HYEE00270804
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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, I am familiar with and aceept the

appointment %md agent and agree to act in this capacity

!

Registerad Apent Date

I submit this document and affirm that the facts stated herein are true, § am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as @cﬁr in s.817.155, F.S.

Incorporaior Date

116000270504




