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CHITO0AR L0804
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit) 17 Jan 23 P 1) 5
111: 54
Q:bﬂ" {‘ e
ARTICLEY _ NAME;: The name of the corporation fs:  [4] | przgoni < rlp
'“L ri“\
/Pfla Dall Wash, T
_ j\n’ 8 a&*s_ \f\ Ine
' ARTICLEII _PRINCIPAL OFFICE:

The principal street address and mailing address is:
Y 1380 <¢ Rth Aue- Higleal
Flasids 3300
M0TIS NW 21 8T STE WD
Mamnmy FL 2312

ARTICLE ITl . SHARES; The number of shares of stock is: |10O0
ARTICLETV __ INITIAL DIRECTORS ANI}/OR OFFICERS:

\lbhﬁa ﬁa\azm 6ameha (P)
C_a*s\OS Q\\GMLO G‘u\“tﬂ' (;_\}D)

IN ET S:

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

\J@\ﬂ;q Salazar  Sandwa
1250 _SE - R fve
Haleah FL 33010

ARTI vi INCORPORATOR: The name and address of the Incorporator is:

Nolma  Salgzar  sandia
D50 SE R Ave,
Halenh £ 32010
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hvmgbum named as registered agent to accept service of process for the above stated

. : 'c_qj;p’bmﬁon at the place designated in this gertificate, I am familiar with and accept the
L a0 appoinw red ggeyit and agree to act in this capacity
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ted herein are true, I am aware that
O the Department of State constitutes a
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