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ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 (Profit)

ARTICLEL _NAME: The name of the corparation is:

G‘ch?-%age Srsih r\ﬁ | '"TC,

AKTICLE 1Y PRINCIPAL OFFICE:

The priacipal street address and mailing address is: ,_:_ {:: P
2332 Gohano Srveef M &
» o —~
2"\& F\I OdL 33 ? e
S rm P
Coral Gables . B3¢ “e e oIv
2o -
[~ e ' .
ARTICLE [} SHARES: The number of shares of stockis: | () . F PN
%. .~

ARTICLETV ___ INITIAL DIRECTORS AND/OR OFFICERS:

Fxica ReseMa (@

e

ARTICLEV NITIAL REGISTERED A, z:
The name and Florida street uddress (PO Box not acceptable) of the registered agent is:

crica_ Roselio
23272 CAuAaNo St Zno Roor

Coral Gaples FL 23134

ARTICLEVI  INCORPORAT(R: The name and address of the Incorporator is:
ER\CA  Roseco
22337 GRuaNo ST 2nd FlooRr

Coral GARBLES FL 323124
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Required Signatures:

Having bcen named as registered agen
corporalion at the place designated in
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tio accept service of process for the above stated
this certificate, 1 am familiar with and accept the

appointinent as registered agent and agree to act in this capacity
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Isubmitthisﬂow:nentandaﬂirmﬂmttheﬁnctss!

the false information submitted in a docnment to
third degree felony as provided for in 8.817.155, F

S

eyl 1®
Oate

ated herein are true. I am aware that

gxe Departiment of State consttutes a
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