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ARTICLES OF INCORPORATION

In compliance with Chunrer 607 and/or Chapter 621, F.S, (Pr:o

ARTICLE I NAME

The name of the corporation shall be:_A/Zzaae’ [l Caczeprecs , N 7, P4
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ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

" Principal street address

Mailing address, if different is:

(07 S 632 7eppnct

Lireres, 12C 22745 .

ARTICIE Il PURPOSE
The purpose for which the corporation is organized is:

Monsd PO 7702 A
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ARTICLE IV SHARES

The number of shares of stock is:

100

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: dﬂs@d AUM@Z - C)Az’?dﬂféc& (?I?amc and Title:

5667 St 63 p Sraces
Lt , (= 3313

Address: Address:

Nante and Title:

Address: Address:
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Name and Title;

Name and Titls:

Address: Address:

Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent js:

vame: NELSON AN2Grdo- calzadiMl g H1 700‘9207735
Address: '5(007 6N (0& ST
Miami FL 25193

ARTICLE VII _ INCORPORATOR
The name and address of the Insorporator is:

name: NCASOA Anzardo -calzadila
Miwamy F 331973

R L T mt:ttttvlu-**t+t*¢4¢m¢t¢¥3¥t***itttit*ttiﬂ-v--***

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 Jansliar with a accept the appoinmnent as registered agent and agree 10 act in this capacity

(g -
Requir% SlénanurfRegis}ax;Ment Date

1 submit this document and affirn: that the facts stated herein are true. I ans aware that any false information submitted in q
documnent (o the Department of Stare constitutes a third degree felony as provided for In 5.817.15 5, F.S.

Reqdﬁiiigﬂwwenfor : Date
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