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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICIEI _ NAME: The name of the eorporation is:
Garoup Mol Sannce. s IC. -
' o =~
LEIL __PRINCIP Wy 4@
R
The principal street address and mailing address is: i B
{0398 dus  19% sT - I
' o J':""
#ir 0
y':S
ARTICLEIN _ SHARES: The number of shares of stock is: __ | Ot>
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Rupiel Gowzslez Corpoy — Pogsidar / Tewswe.--
__Xuge‘( Qxxuz

Nice- Cevdent /sacwrp.gy

Ti Vv I GE J RESS:
The name and Florida street address

rUd el

{PO Box not acceptable) of the registered agent Is:

Qonzalez Cordoyi
10398 SuwJ) \BL o1
M S i L S5\5 7
Mm;m The name zud address of the Incorporator is:
Budief Gonzglez  Cordovy
1029 N 18, S~
M crmne FC 33557
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Having been named as registéred dgent to accept service of process for the above stated
- . corporation at the place desifmated in this ceriificate, I am famidliar with and accept the
- appointment as gegistefed agent and agree to act in this capacity

¢/m /;_-:;

Btzred agenl Dzte

 that the facts stated herein are true. I am aware that
ya document to the Department of State constitutes a
in s.817.155, F.S.

I submit this document and aff
the false information submittk
third degree felony as providf

4 /19 /13

heorporaior Dare
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