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ARTICLES OF INCORPORATION f’-‘m.. o
In ecompliance with Chaprer 607 (Profit) .':"r" S
e i
T I
ARTICLET NAME: The name of the corporation js: j_f ’m r}_) o
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The prinejpai street address and mailing address is:

H00 M. 27 Bue  Mibwi 23142

ARTICLEINT ___ SHARES: The number of shares of stock is: __} & &
@_MD@MMME&‘L
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© AR v IT I D T AND STREET

The name and F?orida street address (PO Box not acceptable) of the registered agent is:

TAaut  Podriguez
qa00  Nw) Y 51 ave

Miconyy o FL Crolla Al
ARTICIE VI INCORPORATOR; The name and address of the Incorporator is:

X1 Bao\riaez
94900 N V91 AVE,
Miconi FL 2AAM 2
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Having been named as registered agent to accept service of process for the above stated
this certificate, I am familiar with and accept the

corporation at the place designated §
appointmen ﬁﬁl ent and agree to act in this capacity
i __ 5-D4 (P00

Date

'\ﬁ‘gﬁiﬂ

I submit this document and affirm that the facts stated herein are true. [ am aware that
ent to the Department of State constitutes a

the false information snubmitted in a do

third degree felony as provided for in g, 817155, F.S,
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