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16:17 30522081448 LAZARUS

H180002842517
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

-ARTICLEL _ NAME: The name of the corporation is:
ATIS RE Coep

ARTICLEI PRINCIPAL QFFICE;
The principal street address and mailing address is:
[ 4% Sw O TER
Mypmi Pl 33194

| ARTICLE I1] _ SHARES: The number of shares of stock is: le®
LE IV | IN OR
Norma G Menjwar ()

Yaola  Diana _Valexq (vP)
Germa, fickoto  Aldana  arics (D)

ARTI DAGENT AN D
The name and Florida street address (PO Box not acceptable) of the registered agent is: ;7
Pacla  Diana  Valerg o
AT S QT Ter -
Miomi e 33154 =

™~

ARTICIE YL INCORPORATOR: The name ;and address of the Incorporator is:f__:.-j w r_:f
Paocla Diana . NG lerg |
M4 8w 9QTh  Ter
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Re ed S atures:

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 accept the
appointinent as regi €nt and agree to act in this capacity

C/Rgi{tcrcd Akett / Date

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

third degree felony as provided for in 8.817.155, F.8.
.//lﬁcorporay/ Date
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