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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profif)

ARTICLE] NAME: The name of the corperation is:

A/Jz'/z/y' Colo (Qz;,o;

“ﬁ-}ﬁ} e
-:j.;f-ﬂ =Y.
g -
The principal street address and mailing address is: ;}:%f L =
F600  South  Liver Dr =g <
_Sute (08 Medley ovda 55 T
23/46 B2
H i The number of shares of stock is: 100

disz Lois _ Jonsecn (D)

T 1

The name and Florida street address {PQ Bax not acceptable) of the registered agent is:

JOSe. LIy fonseco
8CG _Sowih wiver DR
soLde 108 Medley Floriala 331k

F

ARTICLEVI _ INCORPORATQR: The name and address of the Incorpofatoris: | - 1
Jose  Luls  Fonsecd U
BGL00  South TRivey DR

saite 108 Medley  Floridg 22)e
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" ' corporation at the place designated in this certificate, I am familiar with and accept the

M— LAZARUS PAGE 83/83
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Having been named as registered agent to aceept service of process for the above stated

appointment as rig?ed agent and agree to act in this capacity

Reﬁ‘;ﬁero&Wf Date

I submit this document 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 as provide/g'y 5.817.155, F.S.

Vrwfses
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