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ARTICLES OF INCORPORATION /[ £p
In compliance with Chapter 607 (Profit) 1 7

I AME: The name of the corporéfié}fg %s‘ aF L
LA s ;"‘ IREer

Morales Rehad Cenfer  Tinc

TT 11_P

The principal street address and mailing address is:

Ht-',to Sw 12p AJLL.
Miami FL  2318Y

ARTICLEYIYL  SHARES: The number of shares of stock is: ReL™)

Dl O

_Marietc -Qbrie,gon _Linares (P)

Vv INTTTAY AG T
The name and Florida street address (PO Box not acceptable} of the registered agent is:
Morietq Qbregon Linareg
-t
Aa16) SWw 20 Ave
M iCini = 2218M
ARTICLEVY _ INCORPORATOQR: The name énd address of the Incorporator is:
Marieka  Obregon  Linare(
[1Y3 S0 |50 ARAA
MIAMmN EL =2\8Y
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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 registcred agent and agree to act in this capacity

w¥¢ | /1)1

Reglstercd 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.

¥ jﬁﬂv.

Incorporator JDale
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