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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICEE T ~ NAME: The name of the corpora.tipn is:
('?Deaz l‘ec:'{' 'Q[:/a CO{P
LE 1T

The principal street address and mailing address is:
2526 sSw 220 sv
Hiami _Fo ==,

The number of sharas of stock is: l O o
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RE ENT TRE DRESS:
The name and Florida street address {PO Box not acceptable] of the registered agent is

Amaovr,  Oguendo  (Ghalle/o
122 ' 3:5 220 S+
MICirA o 2BIIG
ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Amaucd  Oguendo  Caballeres
124 Qo Suil 220 8T
MG C_ 23170
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¢ accept service of process for the abgve stated
corporation at the place designated inthis certificate, I am familiar with and accept the

L7722 Y
/ ch7md Agenl

1 submit this document and affirm that the facts stated herein are trrue. I am aware that

nt to the Department of State constitutes a
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