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ARTICLES OF INCORPORATION '

In compliance with Chaprer 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:

Xpress  Watel RestoraATIon ine
ARTICLEII _ PRINCIPAL OFFICE;

The principal street address and mailing address is:
250 Sw 4i ST
MIAIT [~ B3/6S

AKIIM__&M& The number of shares of stock is: l Qo

m——ﬁmmm%
aZoufS Anrig U/D (\?)

muww.mmm%; o
The name and Florida street address (PO Box not acceptable) of the registered agent is;
LOUIS — Anaulo
250 _SWI Y[ ST
Miamiy +L 2205 |
ARTICLF, VI INCORPORATOR; The name and address of the Incorporator is:
LOVIS_ Anqulc
9290 SV [ &
Miami FC 331y5
HI7000272287
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red Siggatures:

Having been named as registered agent to acce

corporation at the place d

LAZARUS PAGE B3/@3

Sea #

pt service of process for the above stated
esignated in this certificate, I am familiar with

and accept the
appointinent as register agent and agree to act in this capacity
m g-9-1 7

R Regif{red Ageni

1 submit this document and

the false information submitted in a document to th
rovid

third degree felony

[late

affirm that the facts stated herein are true. I am aware that

c Department of State constitutes a
for in 5.817.155, F.S.
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