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ARTICLES OF INCORPORATION '

In compliance with Chapter 607 {Profit)

ARTICIEI _ NAME: The name of the corporation is:
MEDINA o DPE/ Ao CoREB

11 1P I

The principal street address and mailing address is:

B33 S0 AT APT#H 204
Mihmi, FLORIDA 3313

OO

ARTICLE 1T SHARES: The number of shares of stock is:

ARTICIF XV . INITIAL DIRECTORS AND/OR OFFICERS:

EVELIo MAYKEL MEDINA (Ps)
JUAN CAPLOS DELGADS CVT’)

159,
¢ 8 HYl oclnyt 24

v RE RE ENT T
The name and Florida sireet address (PO Box not acceptable) of the registered agent is:
EVELIC MAVIKEL MEBEDINA
B23 S.w. 13T T APIREZo4,

MiAMI, FLoRIDA 33134

ARTICLE VI INCORPORATOR;: The name and address of the Incorporator is:

EVELIO MAYKEL MEDINA
2232 5., 13T APT IE204.

MIDM] L PLORIDA 33138
H17000028207
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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 1o act in this capacity

2

a0
lfcglsl.crcd Agen ale

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 8.817.153, F.S.

/@%

/ [neorporator
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