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ARTICLES OF INCORPORATION 7 180 00 0191723 -

In compliance with Chapter 607 ( Profit)

ARTICLEY NAME: The name of th corporation is:
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The principal street address and mailing address is:
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ARTICLEITT ~ SHARFES: The number of shares of stock is:
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The name and Florida street address {PO Box not acceptable) of the registered agent is:

Bokerto  HermGndez CGome 2.
15282 Swo - Yo™ . Teqrace
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Hernaandelz.  Gomez
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2872 S Yo' Terrace
MiGra F 23115
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Having been named as registered agent to accept service of process for the above stated
torporation at the place desj ated in this certificate, I am familiar with and accept the
appointment as stered agent and agree to ac

tin this capacity
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I submit this document and affirm that the facts stated here
the false information submi

in are true. I am aware that
ited in a document to the Department of State constitutes a
third degree felony as providid;or i[ 8.817.155, F.S.

Incarpyrator 7

Darte

S H P
SRR

£

Y
-v'l1 Y

-

m

3
oy

3

5

T INA
i€ Hd 91 NT 81

wHU0

H1800001971 71



