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ARTICLES OF INCORPORATION | 1 80000426 78

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Comprere Bio 7earr Twc

ARTICLEI = NAME;: The name of the corporation is:

AC&M/K&/@ Bro 7&zrr ThasC

o

p2/85/2018 15:28

T |
The principal street address and mailing address is:
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ARTICLEL}  SHARES: The number of shares of stock is: .
ARTICLEIV _ INITIAL DIRECTORS AND/QR OFFICERS;
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Y RE RED AGENT AND D

‘The name and Florida street address (PO Box not acceplable) of the registered agent is:
Carlos BerensycR
Y20 WEST Frek dpjve# zo)
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 ARTICLE V] INCORPORATOR: The pame and address of the Incorporator is:
CAaArloS  epensucr.

Y20 WeEST Fark, Deive 420/

Miagmi FL 33172
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