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ARTICLES OF INCORPORATION

i
In compliance with Chapter 607 { !Troﬁt)

ARTICIET _NAMEFE: The name of tha corporation isl:

/‘/(ﬁ/m}/;, Hands 7, @Ffb-
ARTICLEII PRINCIPAL OHFICE:

The principal street address and mailing address is:
02w 240 devce
Homes Tosd , FL 33032 |

! |

ARTICLEII  SHARES;: The mumber of shares of stock is: ___ \’ 0o
ARTICLE D R OFF1L

‘lfen(& Tores (P>

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

Nedva, Torres |
1702 suw 240 Terr. |
Home&feod Fe | %EBO?Q_

mﬂ_mm The name and address of the Iml:orporator is:

\leﬁl O Torres
11702 S 240 _Terc
Homesteaol Ff— 22027
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