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~ ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.S. (Pm‘ﬁ'H 180 0 0048 4 5.0

ARTICLE] = NAME: The name of the corporation is:
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The principal street address and mailing address is: ’ e
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ARTICIEITI  SHARES: The number of shares of stook is: N
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ARTICIEYV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
"The name and Florida street address (PO Box not acceptable) of the registered agent is:

JAVIER SoTolpneo MESA
Db 95 NW _T79 Q@ve O #£3
HialeAad GARMENS FL S350/6

ARTICLEVI  INCORPORATOR: The name and address of the Incorpaoratar s:

Tavier So7dlonGo MeSA

U 25 NW 77 e UNIT 4SS
il ear GARDENS FL_330/6
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Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the_ b
appointment as tgred agent and agree to act in this capachy e
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1 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 Departinent of State constitutes a
third degree felony as provided for {nls.817.155, F.S. R
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