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In compliance with Chapter 607 (Profit)

TICLE ;. The name of the corporation is
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ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is
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Fe 33,58
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ARTICLEIII __SHARFES: The number of shares of stock is: \OO
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o The name and Flonda meet address {'FO Box hot- aoceptable) of. ﬂml reg:stered agentls'

Zazare . Vizcors

[I3¥Y20 S 102 Las
Mmeamt FC 33186
ARTICLE VI INCORPORATOR: The name and address of the Incorporator is
LAzarg. 3. Vizcony
13420 Sw 102 InN

miami FL 33180
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as rﬁemd agent and agree to act in this capacity

\

chIVércd Affent Date

I submit this docuntent 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 provided Z r in 5.817.155, F.S.
J

V&WFM Date

e

3>

ot

G e
m- -
TaoB O
- o
TV Lt
¥ &4

%Jr'\" ~N

HiI70001732302



