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ARTICLES OF INCORPORATION 1 18000042671
14 In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ‘

ARTICIEI NAME: The name of the corporation is:
C,Q{,{S\ﬂ. ']@L,Q'\nj Tne.

ARTICLE 11 PRINCIPAL QFFICE: o g
=M
The principal street aidress and mailing address is: j,: RE
= -
U0 NW ST -
(-

b Kd

lope Coral FL 23993

an
v

ARTICLE I1 s&g&' 'ﬁenumberafshares of stock is: \ OC)
INITIAL DIRECTORS AND/OR
ﬁﬁﬁm; Carrillo (P)

Osmel jp_s oL LS P

ARTICIEYV INITIAL REGISTERED AG. AND STREET ADDRESS:
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

Bircinid Care( |o
o Nw ST
CCipe Core| FL 23993

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporatar is: .
Aror | Corr IO
TVO NW o rd ST

Ccnlm Coral ~ 332993
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Having been named as registered agent to accept service of process for th
corporation at the place designated in th

appointment as registered ag

ﬁ ;é <2 05‘/ 5
- Registered Agem "

Date

e above sta'fé'd |
is certificate, I am famfliar with and accept the
ent and agree to act in this capacity .

third degree felony as provided for ins.817.155, F.S.

e cas s

TAcorporaior

Date
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