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and Florida street address (PO Box fiot acceptable) of the registered agent is:

- Carlos. Herrera . Matte:
%] SW 137 CT UpiFw
Miamy — FL 218

The namg and4ddress of the fncorporator is:
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Reguired Signatures:

Having heen named as registered agent 1o 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 mglster?;??ent and agree to actin this capacdity
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