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ARTICLES OF INCORPORATION s R
in compliance with ﬂ]apter 607 (Proﬁt) f_:" :‘, § 1 f
| EC
| ARTICLET __ NAME: The name of the corporation is: o oz BE
| | o5 O
Y3 C Desoil sevviles taeis v <

ARTICLEII PRINCIPAL OFFICE:

- The principal street address and mailing ad is:
Matling: C\;\\:L 5 %Eﬁ ko'\BB 2\ dl\iss)\‘\(l\mi

Porwpat: WOV SO G0 S Mo FL 23V 6V

ARTICLEYIL __ SHARES: The number of shares of stock is: \ Ob

ARTICLEIV __INFTIAL DIRECTORS AND/OR OFFICERS:

%\)\(\\Q\ \5€ F OV Qe s (ibcﬁf'lQUﬁ’&
— YRes/Menis -

Vv RE E D S:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

YUNIEL BEruvidES RoODRIGUEZ.
9923 Sw 133 PL

MiAnT L 55/8(0

ARTICLE

RATOR: The name and address of the Incorporator is:

VUNIEL  PeERVVIDES Rodriouez
CreEN=REEN 2
MiAmi FL 233186
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registered ent to accept service of
Corporation at the place designap .y it

! A process for the above stated
ed in thig certificate, J gy familiar with and accept the
aAppointment g registered agent and agree to act in thig capacity
o 74/;5 /47

stered Agen: Dar=
I submi thjg document and affirm that the facts stated herein are true. I am that
the false mformation submitted in 5 dociment ro the Department of State constitutes 5
third degree felony as provided for in 8.817.155, F.8§.

2 7//0’/ ‘e
Incarporargr Date
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