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ARTICLES OF INCORPORATION

in comptiance with Chapter 607 (Profit)

ARTICI.ET WNAME: The name of the corporation is:

/,éz-" 7/£6~' Bay fer 6%0;63 ZAMC,

1I NCIP

The principal street address and mailing address is:
Fu53 _sct) FE S
V07 I i A -7 2 Yo

ARTICLE T __ SHARES: The number of shares of stock is: ___{ )
ARTIT IN RE !
T
0 CGowenfes (P)
" ARTY ITIAL RED AGENT T
The name and Florida street address (PO Box not acceptable) of the registered agent ls:
Hectror G1onzslez
4o Sw Slo St
M i Gy £ 23107
ARTICLE VY __ INCORPORATQR; The name and address of the Incorporator is:
e Jor Gonzalez
9453 sw) O\ ST
Mican F A
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Having been named as registered agent 1o accept service of process for the above stated
_corporation at the place desalgnated in this certificate, I am familiar with and accept the

appmntm at 94 pted agent and agree to act in this capacity

Date

I submit this document and affirm that the facts stated herein are true, I am aware that
. thefalse information submitted in a document to the Departinent of State constitutes a
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