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ARTICLES OF INCORP
ORA
In compliance with Chaprer 607 CProﬁ'f;ION

M'ﬂ:eme of the corporation is:
3 osean@ faejj;rzﬂﬂé }r?/.b’7—9 K3 Coe,io
ARTICLENl _PRINCIPAL OFFICE:

The principal street address and mailing address is:

153 Sw /%0 fys
NP1 FL  33/83

ARTICLE T~ SHARFS: The number of shares of stock is: l O O
ARTICLETY  INIYIAL DIRECTQRS AND

SOSE E FRAIN ES LA 1ET- Ouczﬁb,(]
(IDQC'S/.DENH—)

ARTICLEY _ INITIAL REGISTERED AGENT AND STREFT ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

S0ST  EIRAIN ESPAILAT- Pos2AIR
0753 Sw [¥0 ALE
miami FL  B3)63

ARTICLEVE INCORPORATQR: The name and a&drcss of the Incorporator is:

_SSe EFRAIY {,Sﬂﬁ//ﬂ}(- JEZADR
L1532  SwW 1¥0 Ave
mj/-a/‘ﬁ( ¢ 35’83
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Having been named asr

; egistered agent to accept service of process for the above stated
Corporation at the place designated in this certificate, I am famili wi

Registercd Agent

I submit this document and affirm
the false information submitted in
third degree felony as provi

that the facts stat
a document to th
ded for in 5.817.155, F.S.

(e, & Cac T -
/S Incorparator

Date

ed herein are true. I am aware that
€ Department of State constitutes u
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