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ARTICLES OF INCORPORATION

In compliznce with Chapter 607 (Profit) -

ARTICLE T NAME,: The name of the corporation is.
CR H—ome RKepail Gopoice (nC
A
CLE 1L RINCIP CE:

The principal street addyess and mailing address is:

5540 Sw A= Prami BL 33134
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M_&mm The number of shares of stock is:

ARJTICLE IV INITIAL DIRECTORS AND/OR OFFIC(EJQ;'W

Coalbeeto & Lo o3 Laffita

INTTIAL REGISTERED AGENT AND STREET ADDRESS;

ARTICIEV
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Gualecta C _Naldes a0 49
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ARTICLEYVI] INCORPORATOR: The name and address of the Lucorporator is:

Caoalbertc G Naldes Lo Cfirg
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e red § H
Having been named as registered a o accept service of process foy the above stated
corporation at the place designat is certificate, I am familiar with and accept the
appointiment as regk gent and agree to act in this capacity .
@4%19
! Date

R:Eimi{rcd Agent /

3 i ' i that
1 submit this document and affirm that yhefacts stated herein are true. I am aware
the false information submitted in a ¢ -‘-,# ent to the Department of State constitutes a

third degree felony as provided for i .155, F.S.
9/%/%
Daté

'

H18000268776



