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ARTICLES OF INCORPOR.ATION
In compliance with Chapter 607 (Profit)
i The name of the corparatian is:
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The principal street address and mailing address is 0 e
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J0rce  Lois Gealdos %
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The number of shares of stock is; “ Z 2 :

ARTICLEIY _ INITIAL DIRECTQRS AND/QOR OFFICERS:
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" ARTICLEY___INIIAL REGISTERED AGENT AND STREET ADDKESS:
The name and Flon’ﬂa street address (PO Box not acceptable) af the registered agent is
Jorge Luls (Gal
190 KW 120 ANEG,

Miami FL 2251982

I :TtlenamEand address of the Incorporator is:
Jome Luis  Galdos
190 NW 30 Ave
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corporation at the

Having been n‘amed]as registered agané to accept service of rocess for the above stated
P
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acedeaignatedinthiscertiﬂcate,lmng
% as registered age

miliar with and accept the
nt and agres to act in this capacity _
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1 submdit this document and affirm that the facts stated herein are teue, I am aware that
the false information submtited in a docoment to the Department of State constitates a
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