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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (quﬁt)

ARTICIEI NAME: The name of the corparation is:
FOP (ZrEr. pedErrasso  Inc

The principal street address and mailing address is:

./52?‘&’27 ConicDropr A7
AoreBTEBN FT. F3p3 >

ARTICLE IIT ___ SHARES: The number of shares of stock is: O

ARTICLE IV INITIAL D AND FFI :
Cldr2iesf Az ﬁ re7d (P

ARTIC ENT AND ST i
The name and Florida street address (PO Box not acceptable) of the registered agent is:

carios Nelsom  Njietro
19550 o Limcoln DR
nomesyecch L 1 BHTODD

ARTICLE VI ) R: The name and address of the Incarporator is:
Carios Nelsoo | NIIe4o
15300 Cincoeln LR

Homestead —— FlL. 33033
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Required Signatures:

Having been named as registered agent to accept service of process for the above stateqd
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as r t'q‘ljagent and agree to act in this capaci

G2/ 7 E

Date

RegisteMd Agen:

I submit this document and affirm that the facts

stated herein are true. I am aware that
the false informati

on subimnitted in a docwmnent to the De

partment of State constitutes a
third degree felony as pro foryn 5.817.155, F.S.
2. CDZ%F
7 Incorporator

Date

R
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