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ARTICLES OF INCORPORATION
It copinpliance with Chapter. 607 (Profit)”

ARTICLE 1__NAME: The name of the corporation is:
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'I’tlename mdmndasueetaddmssu’ommaweptabls) ofthexegmt&ed agent is:
_Namile  Podriguez __
N503  Aoaidsnip < ln wnir 8203
Windemmure  FL. &80

ARTICLE VI INCORPORATOR; The name and ﬂdﬂrﬂ@ of the Incorparator s:
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Reguired Signatares:

Having been named as registered agent to neeept gervice of process. for the aliove gtated
corporation at the place designated in this certificate, I am fuiniliar with and aceept the
appolnhnenta.sregwteredagentandagreetommth:acapadty

I snbmit this document and atfirm that the facts stated herein are true T am aware that
the false information submitted in a document to the Department of Sliatc constitutes a
third degree felonyas provided for ix 9.81';.155, RS,
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