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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME; The name of the carporation is:

CREACAS De pocHe CAVE INC

RTI 11 CIPAL OF :

The principal street address and mailing address is:

HSQ2 swW \S| AVe 4/ AM FL _ 33:9¢

ARTICIE IIT SHARES; The number of shares of stock is: (OO

I DIRE R RS:
ALONICH tose ROMADAS A/OPFEY (?)

MEDITEeR L0SeTIUA AN o BOLTUAN &V'e)

N1 TERED AGE ET

The name and Florida street address (PO Box not acceptable) of the registered agent is:

AlDrict Jose Boadas MOREF
552  SWw. 157 AVE
fUE2 L SS90

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
ALDrICH Spse  BoAbdas  MOrEEY
552 Sw 151 AV /

Mibm: FC 3390

H1BDQO275258
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equire a

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

MW-;

Reglslzrcd Agent Dawe

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 degree felony as provided for in 8.817.155, F.S.

cRalondy Fecilrg
Incorporator Date

H18000275258




