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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Prafit)

ARTICLEY NAME: The name of the corporation is:
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ARTICLE II _ERINCIPAL OFFICE;

The principal street address arid mailing address is:

129 S 227 ave
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The name and Florida street‘address (PO Box not acceptable) of the registered agent is:
l OSMmANIT _RAmiIRS2 ACoSTA
| 1790 _Sw 27 Ave ‘
Mmiam Fi 33I¥S
ARTICLEYI __ INCORPORATOQR: The name and address of the Incorporator is:
(OSman: RamMirez ACOIIS
1700 SwW 27 AVE
Miam, Fl 32I%S
41700028218
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aent to accepl service of process for the ahove stated
s this certificate, I am familiar with and accept the
ngent and agree to act in this capacity
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Rpais gent\ Date

T submit this document and affirm that t i facts stated herein are true, I am aware that
the false information submitted in a docujent to the Department of State constitutes a
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