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ARTICLES OF INCORPORATION

In complignce with Chapter 607 and/or Chapier £21, F.S. {Profit)

ARTICLET = NAME .
The name of the corporstion shali be: Qgﬁign 6£I¢£3¢g T Adts
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AR[ICLE V. INITIAL QFFICERS AND/AORDIRECTORS | -
Nameand TR 1 COMAY  Gon nze I&C) “Name snd Title:
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Name and Title: Name mnd Title:
Addrese Address:
ARTICIE VI REGISTERED AGENT
The name and Florida giveet address (P.O. Box NOT acceptable) of the registared agent is:
Name: Ricardo Gonzolez
s NO200 _BuO 1] CT |
Miomi  FL 33186 zg o
A
proid ]
ARTICLEVII INCORPORATOR I R - B
FETUIC I
The name ahd address of the Tncorporator is: e > .
Name: Ricarde Gonzalez 2o @
Micmi  FL 2Z2B

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other then the date of filing:

. (OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five days prior or 90 aayz after the
fillng.) .

Note: If the date insartad in this block does not meet the applicable mnnory filing requiremnents, this date will not be Listed as
the document's effective date on the Deparimont of State’s records.

Having been naomsd as registerad agent 1o acoept, of process for the above stased corporation at the place designated in
this certificate, I iar with ard accept th6ppointnent as registered agent and agree 1o act in this capacity
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I submit this doctment ond g
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liulnbefam od herein are true. 1 am aware that the false information subwdsted in a
w of Stmte conx . opas felony as provided for in 5.817.155, F.5.
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