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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEI _ NAME; The name of the corporation is:

L‘\@fmahaé PQL@A@S (’"‘O(]g
1 1E ICE

The principal street address and mailing address is:
1038 i) 10O Ter

ARTICLEIII _ SHARES: The number of shares of stock is. 1 <0 ) .
IN RE Al FFI

Corlos Monvel Paredes Conzalez (P)

— .

EV T N T ADD S:

The name and Flori&a street address (PD Box not acceptable) of the registered agent is:

Caries Morve|  ParedeS  Gionzalez
1078 Nw 100 T exr

MG o UL 3ZV5 6
ARTICLEV]  INCORPORATOQR;: The name and address of the Incorporator is;

Carlos Matue )  ParedeS (qonzalez
' O Nud WO Tee
Moo = ZHIS O
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Required Signatures:

Having been named as registered agent to accept service of process for the nbove stated
corporation at ﬂ_le Place designated in this certificate, I am familiar with and aceept the
appomtment as registered agent and agree to act in this capacity

cAt10S oard €6

Registered Agent " Date

1 submit this document and affirm that the facts stated herein ave true, I am aware that
the false information submitted in a docuinent to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

cATI0 pht£0ECG

Incorporator Date
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