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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

E: The name of the corporation is:

- __J.F S&/f’si. g

e l

The principal street address and maxlmg add

D583 Sy 127
Yomesta, FL, 33022

: The number of shares of stock is: OO

ARTICLE IV INITIAL D]

P) J&)rzea Jesus P‘/A‘}EKEED a‘f'@@ﬁz‘y
(VP) DAy cevis, Brepnnd Locesias ﬁﬁ’éﬁ&@'

TICLE V EGISTERE ‘ 2L
The name and Florida strect address (PO Box not acceptable) of the registered agent is:™

Joree Jesvs MHperero CArbentey

2SEDY AW /22 A
Homesdead FL 22022

ARTICLE VI INCORPORATOR: The name and address of the Inrorporator is:

Jorsé Jesuws Mﬂﬂfzt"ﬂo Car ocrey
26834 Sw {22 QT
o mestesd FC 23Do3T .
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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

Reidle gent Date

I submit this 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 provid rin s.817.1535, F.S.

lncorporalar Date

SNy

ramvy

% HIg 0000 10O *-



