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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Proft)

M The name of the corporation is-

Cofine sr N
MMCIBAL_Q@QL;
The principal street addr

ess and mailing address jg:

/2830 Sw to) pue APT . 23

fletml £ 2359

ARTICLENI} _SHARES: The number of shares of stock isi_ 1 OO

Ap @ £ 6'6//"!769 Zlfd)?>ﬂ (;9 \

=2STICLE VY INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Noe. | Cuotino Liranzg
1820 Suw) /07  Aye APT 23
M S L 2210357
ARTICILEVI __INCORPOQRATOR; The name and address of the Incorperetor is:
NJOE| LCOrwno Livanze

/7930 Ses (07 AR APT 23|

Migmy L 251357
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R Sigpa

Having been named as registered i |

be agent to accept service of process for the

corporation at the place deslgqnted in this certificate, I am il';miﬁar :r;h an?cl atge;t:ttﬁg
appointgxent as registered agent and agree to act in this capacity

T

Registorsd Agemt " Date

I subxmttlns document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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[ncorpefator
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