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ARTICLES OF INCORPORATION

In comnpliance with Chaprer 607 (Profit)

ARTICLE ] NAME;: The name of the corporation is:
quc COUM:;_, Pir condi +ien SQWQ?_L,% Corp-
' I L QFF

The principal street address and mailing address is;
DD W) 2.1 sS4 &oate V-
Hilaw _EL B3040

ARTICLEITI _ SHARES: The number of shares of stock is: loQ

N I AN :

Macia B Fondara  (P) 307
Damarig Perez el pine (VP ) So%.

1 TE A TREET AD
The name and Florida street address (PO Box nor acceptable) of the registered agent is:
Mario E Fondorg
2D wo 21 st suite -2z
Higleahn | 22010
- ARTICLE VI _ INCORPORATQR: The name and address of the Incorporator is:
Mario = Fonoforg
53 wo 219 4+ SWite | +2
Hialeg h L 22QIG

%{1?0@(}.152905



- LAZARJS PAGE  03/03

86}67/2817 15:480 3952201448
H1700015280%

RECEIVED 12/23/2812 @8:18

@6/P6/2017 12:13 3252281444 LAZARUS PAGE B2/83
Requireq Signatures:

Having heen named as registered agent to acee

1 pt service of proeess far the above stated

coxporalion at the place in this certificate, I am familiar with and accept the
appo vegistered agent imd agree to act in this caparity

- (o, Reslnarcd Agent ‘ _QQ'[%ZL?;

I pubanit this document and affirm that the facts stated hereinr are true, I am aware that
the falze information submitted in a doctment to the Department of State mwtitutesaa

third degres for in s.817.155, F.8.
. . s ,’ B%

A Intorporator
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