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'Iheprlncipnlsn\eetaddmssandmaﬂmg' address is:

10240 SwWo 120 ST
l\/\lamr FL 231770
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ARTICL] INITIAL REGISTERED AGENT AND STREET ADDRE:
‘The name and Florida street address (PO Bax 5ot hle) of the registered agent is:
Juhanao  NMesa élrcnldo

(0240 Swo 120 ST
NMIgmi FL_ 330w

ARTICLEVI __INCORPORATOR: The name and address of the ris
Juligng _Mesa _Girgldo
(0240 &Sl 120 ST '
NMIAM | FL 23170
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agent to aceept service of process for the above stated

Havingbeennamedasregistered
corporation at the place designated in this certificate, I am famiHar with and aceept the
appointiment as regi agmtandagreetoactansTpnmw
7 17

Registefed Agent

I submit this document and affirm that the facts stated hercin are trae. I am aware that
the false information sulnnitted in a docment to the Departinent of State constitutes a

third degree felony as provj d7&817.155, F.S. ) I
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