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ARTICLES OF INCORPORATION
In compliance with Ch2pter 607 (Profit)

ARTICIETI NAME: The name of the corporation is:

Costes Gonzalez nc
The principal street address and mailing z2ddress is:
1520 5w _@¢c ct  Mianni . FL
2314y

ARTICLETIII = SHARES: The number of shares of stock is: \O O

C ITTAL I) D

'Z'Qrutuigv’ { %‘to_s (;QV\EQ L_.% (?)
donchs voar du (es Duyes ()

Y% A TREET SS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Leydis ooy e oS Reyes
1520 Siad i
SRV TS o SHR Y1\

ARTICILE VI INCORPORATOR: The name and address of the Incorporator 15!

Leydis -~ Mary e los Beyes
T80 DD (o CT
MIS YA £ 22\
H18000G186G3
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Required Signatures:

Having bieen named as registcered agent to accept service of process for the abave stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

A0y 013 0136/57/2018

Registered Agent ate

t 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 Department of State constitutes a
third degree felony as provided for in s,817.155, F.S,

doins 02/ 5 /018

7
incurporzior {Date
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