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ARTICLES OF INCORPORATION

In compliznee with Chapter 607 (Profit)

11/1712@15 15: 3 3952281449
T e L e AR

: The name of the corporation is:

SE2 V\e,jmu‘_ Cepyh ce c@w

T PR1

The principal street address and mailing address is:

2611 NEQZA&_ k—l—o\m,é&;\'@""é? FC awo 33

\ OG-

ARTICIFE L] _ SHARES; The number of shares of stock is:
ARTICLEIV ____INITIAL DIRECTORS ANDI/OR OFFICERS: (

Yosvawy \esVS  wernondez

Vg oo

IN ENT AND ST KR =3

The name and Florida street address (PO Box not aceeptable) of the registered agent i1
NoSvany Tes0s recoooder = o,
ACRE! NE S\ Hve = : E
__Hoveshead =L DO =

ARTICLEVI  INCORPORATOR: The name;nd address of the Incorpo;;tor ls:c;n

Nosvony Jesus Hernander
2(g\} New M. PVe
Homwe(teadq c. 22033
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Having been named as registered agent to accept service of process for the above stated

corporation at the place designa
appoiniment as

this certificate, I am familiar with and accept the
and agree to act in this capacity

Daw

Registered Agent

I submit this document and affirm that the facts stated herein are true, L amn aware that

the false information submitted in a deument to the Department of State constitutes a

Pate

Incorporator
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