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ARTICLES OF INCORPORATION lH 170609
In compliance with Ghapter 607 (Profit)

ARTICLEI _NAMEF; The name of the corporation is

. '.DEL_U)EQ_E‘,_' Limo sepﬂw'c_e?,_ING

ARTICLEIl PRINCIPAL OFFICR; '

The principal street address and matling address is: °

600 N IW_[Reth KTREET

Miamy  GARD gve
FL. 232(CH

ARTICLETII _ SHARES: The number of shares of stock Is: _S oo

OR FFCM:IE £
- MANUEL NEDINA —-lﬁsﬂe_f;{cﬁw’t“

oo N (St STREET

The name and Florida street address (PO Box not acceptable] f e reguteredent ls: o E",
MANIUE) .. NEDVA
Lon N (e STR %":’,5”71

Mipmi GARDENS FLi, 33169

ARTICLEYI _ INCORPORATQR; The name and address of the &

MANUEL, EDINA
GO0 N I8¢ H STREET
am| GARDENS L 331

—22eT

ncorporator is:

13887

H17000138872
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Required Signatures;

Having been named as registered agent to accept service of procesis for the nbove 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

S - 18- 17

ed Apont ! Date

I submit this document and affirm that the facts stated herein aretrue I am aware that
the false information submitted in a document to the Department uf State constitutes a
thivd degree felony as provided for in 5.817.155, F.S.

‘ 4(@95«/8*!7
" Tocorporator I Date

H170003138872



