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ARTICLES OF INCORPO
In compliange with Chapter 607 'Prof'lEION

R et i e
Rt et b ek s PITTTRIT T RTTY

4 w The name of the corporation i
CYR _Elive Coe Service docp.

The principal street address and maﬂix:lg address is:
MO £ Mowry Drive  Ap? 101
—Bomestead ' Fl. 33030
) |

1
i

ARTICLEI]Y _ SHARFS: The number of shares of stock is: ‘0 O

Cacidod Yomila Rivtron (pre cident).

=
i
|
ART F vV NITIAL REGISTERED AGEN a-_\l_' STREET-ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered-agent is: =

Candad Yoamla Rvenn
e € Mowry Drive Ap- gy

Homee tead ,” FLaaoao |
wmmme name and atlidréss of the Incorporator is:
Cavidad Yamila Riion
Wl E Mowry Drive Ppr o]
H{)m(_g{m,.‘l_,- H 2303
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H1700030073

atu

Having been named as registered agent 'tn. ac fce rocess
cept service of
corporation at l!.!e place design'ated in this certificate, I am f!;muinr m:n?::::m
appointment as registered agent and agree to act in this capacity ?

H-12~17

Repistered Agent

I submit this document and affirm that the facts : WAre

u stated herein are true. Y am a that
the false information submitted in a document to the ‘of State constitutes
third degree felopy as provided for in 5.817.155, F.S. pariment e *

o> qi-i2=17

In¢osposator
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