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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) H 1 8 0 0 0 ] 5 3 7 5 1

ARTICLEI _ NAME; The name of the corporation is:
X Teeme atieive Papts _ Enc

11 4 C CE:

The principal street address and mailing address is:

2580 Our SYET  sliand, EL

=314 2 u‘«r\.‘% o =Y
ARTICLEIIL  SHARES: The number of shares of stock 1s: \ O

ARTICLEIV ___INITIAL DIRECTORS AND/QR QFFICERS:;
T yany TR AJCECcL Alppee2 (‘? )

1 D E E D S;
The name and Florida street address (PO Box not acceptable) of the registered agent is:
T NGA Frontisco A WG e
HHB O A HUST -
MGy — - > A2
ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
TNCGrn  Fracr i SCo A\varez.
AEAHO N Q) S5Y ST
MG L 33192
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Required Signatures:

Having b:een named as registered agent to accept service of process for the above stated
corporation at the place desigriated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

o Regschangen T

I 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 Departmment of State constitutes a
third degree felony as provided/for in s.817.155, F.S.

odporator Date
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