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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL NAME; The name of the corporation is:

N 4 J TrRuc I‘-;'n\-), T ne

ARTICIEN PRINCIPAL OFFICE:

The principel street address and méih'ng address is:
2565 WesT &6th 5 trecT w10/

Fieleah , FL, 32301¢

ARTICLE 11§ SHARES: The number of shares of stock is: \ O O
ARTICLE DI :
Ju/;'o Fuvs7 & (-P\
CIEV INTTIAL REGIS ENT A
The name and Florida street address (PO Box not acceptable} of the registered agent is:
; Julio Foste
255 wWes4  Se'h  Streef =lof
Higleo h T D0 ¢
ARTICLE VI ___INCORPOQRATOR: The name and address of the Incerporator is:
Julio  Fuste
2505 wles+ SN Sstreef #H(O]
Hialec h =6 220le

BI20Q0sn30249
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Required Signatures:

Having b.een namned as registered agent to accept service of process for the above 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

e/ o / S0/ 8 .
Date

Regiktcdd/A gent

I 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 degrec felony as providedfor in s.817.155, F.S.

7//0 d2/F

orator Date

118000253526




