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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI = NAME: The name of the corporation is:

Sfmnn Arere A Corpora 7ro/7
[4

PAGE 82783

ARTICLENI PRINCIPAL OFFICE:
The principal street address and mailing address is:
/o2 8/ KNw IO T #H 30
Niam/ Lo kes £/ 33D /CE

ARTICLE III = SHARFES: The number of shares of stock is: | OO

Simon D Ariza Del Nalle %EPS

v TI1AT ENT AND S

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

Cimon D ARIZA DEL \a
10251 _NW R0 CT_#H 3D%
Miami__Lakes FL 232010

The name and address of the Incorporatar is:

Am_mmmm&

Simon. D Ariza Del Nalle,
1025) NW 80 CT =#320¥%
Miam, Lakes FL 33016
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Required Signatures:

Hawng been named as registered agent to accept service of process for the above stated :
corporation at the place de81g1:1ated in this certificate, I am familar with and. accept the
appointment stered agent and agree to act in this capacity tee

(Mgﬂlt ] Dm

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony w 5.817.155, F.S.
PR st




