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ARTICLES OF INCORPORATIONH 1 7000 1382 22

- In compliance with Chapter 607 (Profit}

ARTICIET NAME: The name uf the corporation is:

Mrerelove Zam/icap@? (.
' T 11 21

The principal street address and mailing address is:

2150 il é/';) St Moy BL $3%

ARTICLE III ___ SHARES: The number of shares of stock is: ‘
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The namiimd Flori&a street address (PO Box not acceptable) of the registered agent is:

ICTOR . Canagles
220 NW Q72 St
Miamy L 24T

TOR; The name and address of the Incorporator is:

CTOP.  Canales
0 N 92 &T
MG ) L R34
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Bequired Signatymres:

Having been named as registered agent to accept service of process for the above stated
corporation at the p.

designated in this certificate, I am familiay with and accept the
ent as registered agent and agree to act in this capacity

Mgiswred Agent | ‘S’Z’z ]%B//P

gy

I submit this decument and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony

rovided for in s.817.155, F.S.

' 5/22/17
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