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To:
Division of Corporations
Fax Number : (850)617-6381
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. " ARTICLES OF INcorPORATIGN! ¢ O 0 0023637

In complianee with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:
0105 CR (R
ARTICLE Y PRINCIPAL OFFICE:

The principal street address and mailing address is:
23C8 Nw IS Ave suite ¢4
Ooed, Fl 3313

100

ARTICLE XTI ___SHARES: The number of shares of stock is:

ARTICLEIV  INITIAL DIRECTORS AND/OR QFFICERS:
(Pl

v
¥..

Fernardo _Beqrocal ( .
Menica  Hudado (uP) ;:;,,3 AT
- i
=z m
o w ©
T e
SR 4
The name and Florida street address (PO Box not acceptable} of the registered agent is:
£eynande Bercocal
2105 N WS vk Suiye |
Dortal FL 231718

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

Fernando
37105 Nw 11D Ave  Sovte |
Dolal . Fl 2218
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: avmgbem: named as registered agent to accept service of process for the ahove stated
. corporation at the place demmated in this certificate, I am familiar with and accept the
CU A appointment as d agree to act in this capacity

/=3 20477
rchg}u/ Date

. 1 sabmit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document jo the Department of $tate constitutes a

(-3 1-2807
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