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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEL _NAME: The name of the corporation is:

MaRtTIN AGJIADS  \ aNDscrfirva (NG

The principal street address and mailing address is:

120 S Y6 St
MiGmS - F)OF?C/OCJ- 3316 S

ARTICLE I SHARES: The number of shares of stock is: OO
MARTIN  AGOADA 2P)
NeEReA astilito Morkeld L\/ ‘l" )

ARTICIEV IN

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Martin Agvado
120 sw Y st
MiGm: L DS

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

Mar+n Aguada
H120 & Y My ST

W13000258758
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equired a

Having been named as registered agent to accept service of process for the above stated
corporation at tl}e place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

_’ Regigtered Agent Date

I submit thls document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in s.817.155, F.S.

Y/

4 ‘incorporamr { Date

H188400268759



