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"ARTICLES OF INCORPORATION N

In compliance with Chapter 607 [Profit)

ARTICLE] NAME: The name of the corporation is:
%den_os _ i é@nd:'f«'ow{n%, QorpP
" ARTICLE [I _PRINCIPAL OFFICE;
' The principal street _J“ldress snd mailing address is:
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§ The number of sharas of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is o
Micnel  Medecos )
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W The name and address of the Incorporator is:
: Micnel  Mederos
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named as registered agent to accept service of process for the abave stated
oration at the place de ted in this certificate, I am familiar with and accept the

gppoin’gment d agent and agree to act in this capacity
A 2O~ 2
7 Reg[su:rd Agen| Date

- I'subfnlt this document and affirm that the facts stated herein are true, I am aware that

the false information submirted n a documcnt to the Department of State constitiites a
thhddegreefelonyaspmvi 7.155, F.8.
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