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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

’ _ ARTICLEY _ NAME: The name of the corporation is:
SO Florida  Pressuore  (0as\ning servicss anC
' ARTICLE 1l PRINCIPAL OFFICE: | N
The principal street address and mailiﬁg address is;

12965 _Swy ZWIN Ter,
MIG L =g 33111

ARTICLEIIT  SHARES: The number of shares of stock is: | O

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS: |
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Daniel co\\azo
1291 ¢S Sy 2n'h  Texy
_Miami - FL 231717

.....

: wm The name \and address of the Incorporater 1s:- ' )
Daonied co\azo -

2965  SW 0 21N TTerc ol

Miami s

FL 33177
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H d\?hlgbeen named as registered agent to accept service of process for the above stated
ration at the place designated in this certificate, I am familiar with and accept the
- appohttment as registered agent and agree to act in this capacity

Ny /4 a/alpp
Registered Agent Date

B I suhmxt thjs document and affirm that the facts stated herein are true. I am aware that

- the falie information subnitted in a document to the Department of State constitutes a
’thl‘rd degree felony as provided for in 5.817.155, F.S.

._ kg w7 {,4{// alth=

Incorpomwrﬁ Date
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