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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
l

ARTICLEI NAME: The name of the corporation ig;
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The principal street address and mailing address is:

18770 2L 31 ST Yenesend
’FL_, B O3B0

ARTICLETIIT =~ SHARES; The number of shares of stock is: 100

ARTICLEIV___ INITIAL DIRECTORS AND/OR QFFICERS;

Croxvidad Moamila }z_x'vero@ (é}
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

(o ridad Namila _Riveron
(977C  Su, il ST

HomMestead FL 250

MMQRLQBAI_O_R_ The name and address of the Incorporator is:
Caridad  Yomile Puiveron
(BT SW) Gl sT
Homes +ed FC 1 B0,
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Required Signatyres;

Having been named as registered ag
corporation at the place de

S1gn

ent to accept service of process for the above stated
ignated in this certificate, I am familiar with and accept the
appointment [7 registéred agent and agree to act in this capacity

\@ﬁis{.ﬁc’d Agent

Datc
I submit this document and affirm that

the false information submitt
third degree felony as provid

e facts stated herein are true. I am aware that
inado
or in

ent to the Department of State constitutes a

\l%orporﬁtor

Date



