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ARTICLES OF INCORPORATIJN 7000048693

In compliance with Chapter 607 (Profit)

ARTICIET _ NAME: The name of the corporabion is:

CHAMA CodiRuUcTipm Srevice  eorp.
ARTICLE Il __PRINCIPAL QFFICE:
The principal street address and mailing address is:

_JOR0 Bw 22 4y APT £ 3
Hidptr  FL. 22 /3¢

(el

ARTICLE IXI __ SHARES; The number of shares of stock is:

ARDICIETY.  INTTIAL DIRECTORS AND/OR QOFFICERS:
e

duavw Rodos o CHarer M EQA

1 ISTE AGEN ST ADD ;
The name and Florida street address (PO Box not acceptable) of the regisfercd agent is:
Juan Rodolo Chalel Meding
Q020_Swo 17 _ANe. et E7
Myami _ Fo 23190 |
LE IN RATOR: The name ‘and address of the Incorporator is:
Juan iSOdOI‘FD Chave? Medino,
AO_SW) 171 aQe. Ppt €3
Mooy FL - S0
H1J00UGiER U3
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Having been named as registered agent to accept service of process for the above stated
: eorpm-aﬂon at the place designated in this certificate, I am familiar with and aceept the
. . oppointmeut as registered agent and agree to act in this capacity

@AD'%/M &//2//9 .

Re,glstfrﬁﬁ.gem

{ Date

1 submit this document and affirm that the facts stated herein are true. T am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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