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ARTICLES OF INCORPORATION o

In comphiance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation Ls:

0/00:/ aégzézq/mf @)2,/-
mu_xmm&ém@

_ The principal street address and mailing address is:
/20 Alct/ ¢ é-'/ Rl £l 33/2¢.

ARTICLE II1 _ SHARES: The number of shares of stock ig: oo

ARTICLEIV _INITIAL DIRECTORS AND/OR OFFICERS:
M/f/;ﬁzd-[_\o Cazo2H
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IN D AGENT AND
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Wilredo Saroza '
120 N 4B Ok

ML QAN FL. 2312 @
ARTICLE ¥1 INCORPORATOR: The name and address of the Incorporator is:
Wil redo Sarozqg
| 20 N 48 Ch
MiICnAL 0 B 2302 6
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Having been named as regig

tered agent to accept servi
corporation at the place des;

¢c of process for the above stated
ated in this certificate, I am

iar with and accept the:
appointment tered ngent and agree to act in this capacity '
,_///:7 /ﬁ‘
egisiered Ageng / Dav

x rm that the facts stated herein are true. 1 am aware that
the false information s 1in a document to the Department of State constitutes g
third degree felony as p,

I for in 8.817.155, F.S.
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