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ARTICLES OF INCORPORATIOR (F¥ 0 0 02 788 52

In compliance with Chapter 607 (Profit)

_RTIQLE_I_ME‘ The name of the corporation is:

Ao BRAUDS  Luc

ARILCLLH_RB.!.N_CJEAL_QEEIQE_:
The principal street address and matiling address is:

305 SW. g
M/f-’?mz . 3365

ARTICLEIIL  SHARES: The number of shares of stockis: | & ")

ERS;
%{ Zt% iﬁucsq/vc/fz: 2~ ( P)

LOURDE S M ST 708 (A‘:’ﬁ
ARTICLEY _INITIAL REGISTERED AGENT AND STREET ADIRESS: -
The name and Florida street address (PO Box not acceptable) of the registered agent is: .
andres ruiSanchez v
D\05 Su) daqo o -
MISYM] ! FL SV
ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:
Qndre < RuisSanch e =
DTS S SR C1
Moy ¥ _2BlGS
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) Havmg been named as registered agent to accept service of process for the above stated
;; corporation at the place designated in this certificate, I am familiar with and accept the
o - appointmentad 3 #d agent and agree to act in this cap/c:ity

/

, 7
| b7 / J/ /
~ F Rggétc;b Agent Date 7

" I submit this document and affirm that the facts stated herein are true, I am aware that

. the false information submitied in a document to the Department of State constitutes a
.. third degree felony as gfTovi or in 5.817.155, F.S,

(e / /lncorporamr / Dafe
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