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ARTICLES OF IN CORPORATION 8 4 ’ 59

In compliance with Chapter 607 (Profit)

ARTICLE } NAME: The name of the carperation is-
VALLA _ TeanStoeT chEf

—
TICIE I

FICE;
The principal street address and mailing address js-
4000 S FHh Al ApkE- |
Miam® £ 33156

&nﬂ@lﬂ__sum The number of shares of stock is: ’ OO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Marfa Ecther Vallado(ed (\E)

.

Vv D AGFE N T .
The name and Florida street address (PO Box nct acceptable) of the registered a -

Maria Esther P\t]a’ lm O /,‘JemiS: -

020 Sw 7% que_afre-,
Mtagnt . T ¢ 23/15% /

Mﬂ_mm The name and address of the Incorporator is:
MAakiA _EstHer.  vAl/ado Ciel
Goz20 Sw 772 Ave GPT E-J)
Mign FL 33156

817000154789
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Having been named as registered agent to accept serviee of
corporation at the place desj

process for the above stated
ted in this certificate, I am familiar with and accept the
appointment as pégistyred agent and agree to act in this capacity
|
Wama, 4 ozﬂ#/ﬁ?
"‘—R'Ig red Agant ' " Dame

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submityed in a document to the De
third degree felony as pro

partment of State constitutes a
or in 5.817.155, F.S.

't 07 / 1Y / 17
M’t‘V—I’ﬁcorporzlor‘ F—
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