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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of thJ corporation is:
/4’9"7." /lg -6;344’&9 &4/’)/ fo%!-e, e,
i ra
ARTICLELl PRINCIPAL QFFICE;

_ ) The principal strect address and mailing address is;
P lestro S0 soar
2B LS 3 3P

M £.O Py AMN2334] Micmi fL 33194

ARTICLE I SHARES: The number of shares of stk is: __ < —

Lupe Loy, NG,
Zsnbe) /)  Timrds ’ C\/ P)CT)
A Vv RE NT T D t it

The name and Florida street address (PO Bax not acceptable) of the registered agent is:
LOPQ L.L)SO
Boe4106 sW ' - T2, s+

Micari — L 23\ S
ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
LUQ@ L) 8 O
MO Sw) > WA S
Micmi - FC =tellvis

.H.1800001565.1
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Required Sigunatures:

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 accept the
appointment as registered agent and agree to act in this capacity

% Cpatis - /P

Registered Agant

Daic

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 provided for in 8.817.1535, F.S,

@{%CZ,, O — 43 p

-
Incorporalor

Date
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