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R17000000545
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

wwrvc.oov Wiawns Gor? f_?::
I__PR FFICE: =
The principal street address and maijling address is: - :xf"

12296 S 246 Tex
[tornestead FC 33032

Gl Md v~ HYP Ll

ARTI : The number of shares of stockis: __} &> O

ARTICIELY _ INITIAL DIRECTORS AND/OR OXFICERS:

_% rlos Andres  Casvwo (9
uid e mc:\ﬂaoea O JO)

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

Caxrios aies Casyi\Ng
\ 57—_\'\ \o AN 2SS Tex
Homegtead FL- 320727

TOR: The name and address of the Incorporator is:

Carlos “ndles CasHig
120 Yo s 2o Tev
HomMestead  fL S
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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

appointment as Wzd a@ and agree to act in this capacity

Registered Agent Date

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

third degree felony as provided fpr i .81?5, F.S,

Date

Incorparator

Gl Hd v~ BY[ Lig
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