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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

: The name of the corporation is:

g!‘ucllo y INC.
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The principal street address and mailing address is:
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ARTICLETIII _ SHARES: The number of shares of stock is: | oo
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The name and Florida street address (PO Box not aceeptable) of the registered agent is: o

NONivis  Maria Timentz
' SH1G Sk 208 ST
Homoe stecd i 25053

ARTICLEVI _ _INCORPORATOR; The pame and address of the Incorporator is:

NGNS MGG T imenez
15510 S 308 ST
Homwestead — FC 25023,
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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 familiar with and accept the
appointment as registered agent and agree to act in this capacity

'2/2"/17

)"\\ RegiStered Jgent " Date

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

on submitted in a document to the Department of State constitutes a
y as pyovided for in 5.817.155, F.S.
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