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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation ia:
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The principal street address and mailing address is:

2 NW |59 ST
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ARTICLE I _ SHARES: The number of shares of stock is: \OO
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The name and Florida street address (PO Box na? acceptablie) of the registered agent is:

tric J. Gonzales
D003 NW |59 ST
MIQnA | ﬁaarthals FCZ01Y%

ARTICLE VI IN RATOR: The uame and address of the Incorporator is:
EQC J (pnzales

004 NwW - 159 ST
Miami_ GardensS FL 3309
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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 familjiar with and accept the
appointment as regi an ee to act in this cypacity
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I submit this document and affirm that the facts stated herein are true. I am awarc that
the false information submitted in a document to the Department of State constitutes a

third degree felony as pro s F ‘
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