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ARTICLES OF INCORPORATION
I enmplisnce with Chapter 607 (Profit)
ARTICLE] NAME: The name of the corporation is
r P
HA Suscez tump TRUCE  CORP )
1LE A FFICE:
The prineipal street address and mailing address is:
50 WG Ay, 300
Ltaleal , F1_33014
ARTICLE LI SHARFS; The number of shares of stock is ‘ A
Howberto  Sparez  Holian (Pj
ch_z;zzm 2ioe Rieardo  (NP)
7
TI 1 G D AGE D DRESS: :\
The name and Florida street sddress (PO Box not acceptable} of the registered agent is f;, P
Uotberty  Svares Hlelan
(A5 W G e Ao 206

Lialeoh , #1320/

OR: The name and address of the Incorporator is:
ﬁwﬂﬁ%ﬁ 50&/“22, b(’e/mn
@AW G Awe P 306
Lliodead 11 33004
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Required Signatyres;

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 :tzﬁfﬁered agent and agree to act in this capacity

Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true, I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided fof in s,817.155, F.S.

Incorporator Date
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