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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the carporation is:
ARAMIS T ERNANDEZ ARN P Corf

LE I1 RINCIPA

The principal street address and mailing address is:

A‘ ramis FervarceZ, ARN ,2 Corp.

10765 _S. W. /0W/4’V6, # /0
el ﬁ? 33/76 oo

er of shares of stock is:
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INITIAL REGISTERED
The name and Floride street address (PO Box not acceptable) of the registered agent is

Aromis__fernandez.
0TS Sw. 0¥ ave, 102,

NMiai FL 257 e

ARTICLE VI INQ‘ ORPORATQR: The name and address of the Incorporator is:
Aram s Fernandez
0705 _SWw. QX ave, 102

Miami  FL A3
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Required Signaturces:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as reﬁ: agent and agree to actin thfsfa ity
'/ Dfte

diered Agent

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

third degree felony as provided for iy 3.817.155, F.S.
| j§> 3/ 3977

Incgrpo, / ¥ Date

HI7000085043



