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ARTICLEY NAME: The name of the corpOrancm isi 4

F'owel:a___g_g‘g_@_lia_’__b Na .

ARTICLE]l PRINCIPAL OFFICE:

The principal street address and mailing address is:

19800 SwW 106 Busnue
Un.t aqg

M iam . _FI 3'3:5{7

ARTICLEII __SHARES; The number of shares of stock is: \CO

mma& (T’§

aniel Alemr\dm adial (VP)

I DA D ET
The name and Florida street address (PO Box not aceeptable) of the registered agent is:

NiICOLe CONER-MUNOZ.
| IALCO WO VO Ave UnK 27
| MIOM FiL 33157

ABTICTEY]  INCORPORATOR; The name and address of the [ncorparator is:

Nicowe CoveEr- MUON /Of.
_19200 SWwW [0l _HAve, Dot 27
‘ MMy FL 357
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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 accept the
appointment as registered agent and agree to act in this capacity

€y |¢‘m¢é @J%z% Jalit
Repistered Agent Date

I 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 for in s.817.155, F.S.

MM@“ valit
Incarporatgr v Date
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