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ARTICLES OF INCORPORATION 111 /000107355
In gompliance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the coyporation is:
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The principal street address and mailing address is: ; - =
005y sw 2<Y Opleane .. 0 8%
rf' —
DML TN EL 23\ 7
ARTICLEINl __ SHARES: The number of shares of stockis; ___} (X0
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The name and Florida street address (PO Box not accepiable) of the registered agent is:

Denis  Peinaldo  zaldivar
08! sw 28T APy 202
MG\ - 22 Y
ARTICLEYI __INCORPORATQR: The name and address of the Incorporator is:
Denis  Resnoldg zaldivar
10851 Sw 2. ST = PT. 207
Miciyng — =2
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Having been named as registefe fl ag
corporation at the place desgigns

this certificate, I am familjar with and accept the
agent and agree to act in this capacity

) J17
Regijtered Agent /[ Bate

I submit this document and 2 e facts stated herein ave true. [ am aware that
the false information submi g

nment to the Department of State constitutes a
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