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4 ARTICLES OF INCORPORATION

In compliance with Chapter 6oy (Profit)

H170062107¢
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ARTICIFE I NAME: The name of the corporation is:
TVEY 1D STORSE e

ARTICLEY] PRINCIPAL OFFICE;

The printipal street address and mailing address is:

22D lsm T ANE umul,,&‘ PN

ARTICLEJII _ SHAKES: The number of shares of stoek is:  } (D (D

ARTICIE TV INITIAL DIRECTORS AND/OR QIFICERS:

FLeoT sy an s o~

Faklo  _JUlio Moreno Camnecho
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
o
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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wwi The name and address of tha Incorporator is:
favle  JUliec Morene Camaino
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Requiced Signatures:

. - Having been named as registered ag

ent to accept service of
corporation at the place designated

process for the above stated
in this certificate, I am familiar with and accept the
appointment istered gent and agree to act in this capacity
R LL' . o-x)\“-r/or
Mﬁ&i)‘\gmt,,}_ Date 7

}_‘;:;. I submit this document and affirm that the facts stated herein are true. I am aware that
¥ the false information submitted in a document to the Departiment of State constitutes a
third degree felony as pr e in 5.897.155, F.S,
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