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ARTICLES OF INCORPORATION

ir compliance with Chapter 607 (Profit)

ARTICLE { WAME: The name of the corporation is:
Spp__c..LA\ iow'\ oy Cocz,,p
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Tt 1 PRINCIPAL

The principal street address and mailing address is:
\'BOT7ISW.L 150 lemrAasce.

Miasml . FL 33186
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ARTICLEIII  SHARES: The number of shares of stock is:
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

MLA Ve lln Sosa
—J

13073 SwW. /50 larmrmce, . Miami. FL331F6

;\_K!:!CLE VI INCORPORATOR: The name and address of the (ncorporator is:
MNeayelin Sosa '
—
1301 Swl. V30 PR D

AT A . FLo 33186
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Having been named as registered agent to accept service of process for the above stated
corporation at the place desi

esignated in this certificate, I am familiar with and accept the
appointment istered agent and agree to act in this capacity

/ Tncorporator



