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ARTICLES OF INCORPORATION 418000160583

In compliance with Chapter 607 (Profit)

B5/24/2018 15:42

The narme of the corporation 1s:

J/}{Z’}?O Wlobile  rr Wosks IhC

ICE:

The principal street address and mailing address is:

80Uy s/ D3 20 AV abiapil® H

23123

\ OO

: The number of shares of stock is:

HARES

RE AGE

TICLE
The name and Florida street address (PO Box nct acceptable) of the registered agent ist1
Liriano  Maraggofo

€ riog vanys
f
oY  Ssw lox D Ave
Miciny FL 3313
 ARTICLEV]_ __ INCORPORATOR: The name and address of the Incorporator is:
£ ryosvaniys Liriano Marg gatld
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Required Signatures:

Having bfaen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointmzt as registered agent and agree to act in this city

=23,

Remstered Agent D

I submit this document and affirm that the facts stated herein are trze. I am aware that
the false information subrmitted in a document to the Department of State constitutes a .
third degree felony as provide rin s8.817.55, F.S.

Incrporator Date
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