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ARTICLES OF INCORPORATION

In compliance with Chapter 607 [Profit)

ARTICLE] NAME: The name of the corparation is;
INNGMIC  Paody Shop  inc

The principal street address and mailing address is:

\OYZO N SO RVe.
Hovean &ordeﬁs FL 35@;,3

ARTICLETII__SHARES; The number of shares of stock is: ) QT

MMWMQEM

Salvador villgnuevsg  (F \f)\

ARTI 1 I D EN A ) : -

The name and Florida street address (PO Box nor acceptable) of the registered ngent is: -

Salvador . villanoera =
1 O 26 N wJ 50 Aave

Hialean C—:OFOLIZ/]S ~C E?%Of(p
M_Mm The name and address of the Incorporator is:
Xtvador Viilanouevy

120 Nw o0 AVE
thclea Gardgens  FC 13510
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Having been named as registered agent to accept service of process fort,heahwvestat&d )
corporation at the place designatéd in this certificate, 1 am famiiiar withandaccepthe. ©- - .
' appointmentas registered‘agent: andagreetoactm this capacity ' "

| 07/ /)1
chistcrcc;l Agent f 7

Date

I submit this document and affirm that the facts stated herein are true. I a:tnaware that
the false information submitted in adocum

bn ent to the Department of State constitutes a
thi_rd-d_c';:_grée felony.as provided for in s:817.155, B.S, . '
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