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H17000280471
ARTICLES OF INCORPORATION

In complance with Chapter 607 {(Profit)
mﬂj‘m The name of the carporaticn is:
- (_._ ’
& /v/ //2,94/51/@«27[ C’;(éa,@/ ZNC
L / e ¥ .
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The principal street add;ess anc mailing addrass is:
V6> £ <3 ot lead 2 33003
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ABTICLEIII  SHARES: The number of shares of stock is: 1 OO

' ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:
ﬁéﬁ(ﬁ diva Vives (¢)

Aelnio zodes 7.5 @A Sve,ee o QP)

—
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" ARTICIEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and F’lon’ﬁa street address

(PO Box not aceeptable) of the registered agex{r.is:

Blancg Oliva Vives
Yo A3 St _
tiglech - >0 §

Mm The name and address of the Incorporator is:

Blanca Qlivy V. IvVes
e B OIS S+
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corporation at the place d A i .
signated in this certificate, T b n ,
appointment ag pegmtered agent and agree tg?ctw;ggc?;d ACCPPt the

ed Agent
Date

I submit thig document
and affirm th .
thefalsei.nfrmg'onm,b i at the facts stated herein ar true. [ am aware'
third d.egreeofelo 4 mitted in a docurnent to the Departunen.; f Se - [ am aware that
| ny as provided @h 8.817.155, F.S. of State constitutes a

U

-

oratar
i Date
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