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ARTICLES OF INCORPORATION

In complinnce with Chapter 607 (Profit)

@1/@7/2813 86:26 3852201448

ARTICLE] NAME: The name uf the corporation is:
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ARTICLE {1 PRINCIPA)L OFFICL:
The principal street address and mailing address is:

\Q29C Sy 29 ST mipmi
Flovida 165

ARTICLE ]I SHARES: The number of shares of stock is: /O O
ARTICLEIV = INITIAL DIRECTQRS AND/OR QFFICERS:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

ANGEL Alexandng mendg za ColmevARES
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is;
et A exanden nendoza Colmensines

JO2¥S Sw 2¥ ST

B

mrant L 23165

H17000128767



LAZARUS PAGE  03/83

-~ .

3852201448

@1/a7/2913 ©6:26
H17000128761

Required Signatures:

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 registered agent and agree to act in this capacity

d 0
Date

Registersd Adond

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

third degree felony as provided for in s.817.155, F.S,
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