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ARTI

CLES OF INCORPORATION
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complianec with Chapter 607 (Profit)

ARTICIEI  NAME: The name of the corporation is
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ICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICIEIIl  SHARFES: The numbper of shares of stock is
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
HecCtor

Cuellayr GQonzale2
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. ARTICLE VI =~ INCORPORATOQR: The name and address of the Incorporater is:
Hector CLellgr_  Gonzaglez.
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Having been named as registered a
corporation at the place desi t
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