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ARTICLES OF INCORPORATION ‘

In compliance with Chaprer 607 (Profy) O

% The name of the ¢orporation is:
VVCOFG SSoraL @/.\.Rg Tuesnae T
The principa] sirees address and mailing address is- !
(0300  Qu,vper Prrve  Surre ¢ez
MEAME, Lo 34 133

ARTICLENT  SHARES: The numpi of shares of stockis; /1O O B
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' ABIIQ;E_Y - INT]I AL REGIST ERED AGENT AND STREET ADRDRESS:
The name and Fiorida Street address (PO Box not acceptable) of Lﬁe registered agent is:

AH_N}E"Eb ALE'J*ANDR_O GU2ma. Gpeg_g'/“
19200 Svvses pejuve SviTe ¥y2
—MMibmy Fe 33,73

MMEQBAT_QR_ The name and address of the Incorparator is:

Arinmeed ALETANDIRD Guzman GaeezT
(0300  SunNser Deive SUTE ¥92
Niami Ly D317
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Regquired Signatures;

with f‘nd]m_pt the
capacity

I submit this document and affirm that the facts

the false information submitt stated herein are true. I am aware tha
. document to the : t
third degree felonyas p for In 6.817.155, F.S. Department of State constitutes a
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