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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

| AKUCL_E_I_M&Th: name of the corperation {s: -
40_0/5 7%1]5“’6’7( ; COEF

1 P I

The principal street address and mailinlg(j?iress is:

WG S 68 S Liany 2 3372

ARTICLEXI _ SHARES: The number of shares of stock is: 1 OO

ARTICIE IV INTTIAL DIRECTORS AND/OR OFFICERS:

LAURO £ CowlE= (f)

-
" ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS: -

The name and Florida street addrass (PO Box not acceptable) of the registered agent is:

_LGlrovro - Gomez

VOIS ¢ Suw) 63 ST
MY S =L 2I2IR
A—Em_mm The name and address of the Incorporator is;
LG2aro L GomMez
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Required Signatures:

Having been named as registered i roce
b agent to accept servi f
corporation at the place designated in this cec:h:":)ﬁcate, ;:ealc;: fgmill:f- mh;n?lb:::e;? ttl‘f(‘e1

appointment as registered agent and agree to act in this capacity
/7? '

czzfgzgzé;/ dﬁ%ﬁ

Registered Agent ( / Daz%:

Isubmttthisdocumentandafﬁrmthatﬂ:efa i

t . ? Cts stated herein are true, I am

ﬂslthfr fnhed . information snhm.xtted in a document to the Department of State coz:t?gt?;a;
egree felony as provided for in 8.817.155, F.S.
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