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ARTICLES OF INCORPORATIO .
In compliance with Chﬂpterﬁwﬂ’roﬁt) NH [ 8 U 0 U O 0 66 ]8

I
ARTICELEY _ NAME; The name of the corporation is:

B ORCORAR < PRP

TIC P E:
The principal street address and rnalhng address is:
Aorge Cortes.

L8 20 QA
Cofb Gaeies Tr ‘53[%

ARTICLETIY _ SHARES: The number of shares of stock is: 10 &)

C / 2 D O

Joroe COCtes (P

I

G

T Vv I AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Chanen Nhpge 20 |
0820  Granadso BLvVD
COrel  Ciakles . 3mid

MLE_V_I__IHCQBEQRALO& The name and afdress of the Incorporator is: ‘
Toray-L.  cortes
{2 Groamacie Biv
Cor=\ G ables ~ L. =240
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R atures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the

appointment as registered agent and agree to act in this capacity
(‘fﬁm&mw \KL\.ML@) pl-03 - |8

=y

Registercd Ageni : Date

I submit this document and affirm that the facts stated hcreiu are true. I am aware that

the false information submitted in a document to the Department of State consttutes a
third degree felony as provided for in s.817.155, F.S.
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/_‘_ Incorporator Date
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