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ARTICLES OF INCORPORATION
In complance with Chapter 607 (Profit}
|
ARTICIEI NAME: The name of the corpo!ration i3:
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_ The principal street address and mailing address is: et 1T
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ARTICLE I SHARES: The number of shares of stock is:
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ARTICLE V INTTIAL. REGISTERED AGENT AN 11 STREET ADDRESS

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Reina Elana. Escaur Comtondado”

1270 Vw32 St
Mot (FL. DBIY2
wwmemmemdad

dress of the Incorporator is:
Keino Flona  Ecoay i Comnendada
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Mivwa  FL, D242 |
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Having b_ecn named as registered agent to aceept service of Process for the above stzned
corporation at t[:e blacc designated in this certificate, I am famfliar with and accept the
appotntment as registered agent and agree to act in thisg -

capacity

Registercd A ganal

Date

[ submit this document and afficm that the
the false information

I
facts stated hereinl are
submitted in g docum
third degree felony as

I true. I am aware that
: 1 do ent to the Dcpartltnent of State congstitutes a
Provided for in 8.817.155, F.5.
Incarpormar Date
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