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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 {Profit)

ARTICLE I _ NAME: The name of the corporation 1s:
Sendicios y ¢yl sTRos !L?,eféofeaas R‘{'P
ARTICLE]JI _PRINCIPAL OFFICE: INC

The principal street address and mailing address is:
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The name and Florida street address (PO Box not acceptable) of the registered agen:: l.fj z
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Miamy  FL 33V 2

vi C . The name and address of the Incorporator is:
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a;pouillf Plat‘et designated in this certifi cate, ;‘8;{?1'06622 fo.rﬂtlhe above stated
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