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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

| ARTICILE} NAME: The name of the corporation is-
CEAFTEES THC

TX 11 RIN

OF

The principal street address and mailing address is:

~ 2539 W % st ot o420 Hoafeh FL 330106

ARTICLE Il __ SHARES: The number of shares of stock is: (OO

ARTICLEIV  INITIAL DIRECTORS AND/QR OFFICERS:
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SINENEE

ARTICIEY _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
JuaN Luis fernandez Romero
2589 W T ST ot 212
Hialeah FC 2201

ARTICLEYV] __INCORPORATOR: The name and address of the Incorporator is:
JuAanN LU Fernandez Romero
2539 WO e ST Apt 212

H180 00123961
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: I fprocess for the above stated
» b am 3
appointment as registered agent and agres to actqlﬁﬁh?.r c:;t:cl?tl;rd accept the
e . ¥ gl
H" / / / /
Registered Agend < zm 20’8

1 submiit this document and affirm
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