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ARTICLES OF INCORPORATION
In campliance with Chapter 6u7 (Profit)

ARTICLE] NAME: The name of the corpdration is:

ADSDECO  1c.

mJLMM]_CB‘;
The principal street address and mailing ad 19

(B3 SwW LG th AY
MIRAMAR FL ?:?iozg’

ARTICLEDIT  SHARES: The number of shares of stock is =Yolol

RorerTd O MAw:'L_p; '—Pregl'dlerj-

1221 S W 114th LAY
MIRAMAR Fl. 22025

ARTICLEY  INTIIAL REGISTERED AGFNT AN §TREET ADDRESS:

The name and Floride street address (PO Box not avceptable) of the registered agant is:

RORERTO O MAVILLA
1831 SW gt Ay
MIRAMAR _FL B302,C

ARTICLEVI. INCORPORATOR: The name and a.ddm]o of the [ncorporator is:
L 0BERTO O MAVILLA
1821 S W (leth | WAY
MiRAMAR  FL | B202.5
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Required Signatures:

eorpqratmn at the place designated in this certificate, Y am
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the fal

appoin I a8 registered agent and agree to
%% [ fowdls

@0003/0003

iliar with and accept the
in this capacity

Having bpen named as registered agent to aceept service jproeess for the above stated

| 4 Registered Agent

information submitted in a document to the Depart

felony as provided for in 5.817.153, F.S.
Q@m 0 Aavlla.

1 Izz};w,

i Date

tthisdommentandammﬂ:atthcﬁwtsstatedherei’nareu'ue.lamawarethat

Incorporesor

ment of State constitutes a
1/ 22]19
| Date




