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ARTICLE ]l PRINCIPAL OFFICE: E
The principal street address and mailing address is:
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ARTICLE I _ SHARES: The number of shares of stock is. LOOY .

- F€,|\SOA.| Gonzatez Digy P

ARTICIEV __ INFTIAL @gilﬁmﬁiﬂ&wm

The name apnd Florida street address {PO Box not scre

ptable) of the registered agent is:
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: . Having been named as registeried agent 10 accept service of process for the above stated
. corparation at the place desi

lated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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I submit this document and affirm that the fa
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