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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 (Profit)
ARTICLET NAME: The name of the corporation is:
é VL OwE Tawsug & T RGNGDT"
/g £ : COky
ABYICLEIY PRINCIPAL OFFICE:

The principal street address and mailing address is:

LLF 00 Q). 222 Somzy
& rp bt 2R 20

ARTICIE IIL _SHARES: The number of shares of stock is: /&0 !

(.P ) _rf"—/f/-‘?ﬂ.//é?— (5Ori28lE2 - O&é%zé%? .

o
I~

JERIR!

998 HY €634 1

ARTICLE NITIAL REGISTERED AGENT AND STREET ADDRESS
The narne and Florida street addres.;'; {PO Box not acceptable) of the registered age;u' .is:
Meanie Gonzalez - Salore i
1900 S 2272 ST
Miami FL 231770

ARTICLE VI INCORPORATOR: The name ;and address of the Incorporator is:
Meianie. Gonzalez - Cabrew

NG00 S 222 ST
Micmit FL 23DVT0  w15005520 1.
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" "Having been na.med as registered agent to accept service aof process for the above stated
: carporatmn at the place designated in this certificate, I am familiar with and accept the

RS appommmreg;stered agent and agree to act in this capacity
S : 2/23 17

Repistered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

~ third degree felony as ided for in s.817.155, F.S.
S % ' 2./25/77

Ingorporator

Date
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