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. ARTICLES OF INCORPORATION
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ARTICIEXY NAME: The name of the corporation is:

FEFP /‘/Aiwm/ﬁwe/ T,
The principal street address and mailing address is:
/PR NW He Ave

AP #H 1T
MyAm, FL 23136
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The name and Florida street address (PO Box not acceptable) of the regl.s‘tered agent is:

Ercong Ferrnandez  Pecez |
Qe Nu) Ye mAye petr IS
MIGOA | e 232 e

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Fronk- el nander Fefexz
a8 Jud G Ve petHIS

Micimy =L 22126
H17000275969




FaGE 93/83

82/86/2813 B81:88 3852261448 LAZARUS
H17000275969
Required Signatures:
Having been named as registered agent to accept service of process for the above stabed
ted in this certificate, I am familiar with and accept the

corporation at the place designa
red agent and agree to act in this capacity

app%&nt as registe
\e—t e

Raegistered Agent

1 submit this document and affirm that the facts stated herein are true, I am aware thai‘;
Department of State constitutes a

the false information submitted in a document to the
third degree felony as ;rovxded for in s.817.155, F.S.

Date
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