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ARTICLES OF INCORPORATION

I'n compliance with Chapter 607 (Profit)

ARTICLE T NAME: The name of the corporstion is:

ARTICLE {[ PRINCIPATL QEFICE;
The principal street addregs and mailing address is:
9250 _Gml way  topy F/ azies
. /
guf(‘( 12

ARTICLE II] SHARES: The number of s}

ARTICLY INITIAL DIRECT ND/QR QFFICERS;
> / 1
Denia Coines /74?27 / ( /%me/en”/)

ARTICIEV INTTIAL REGISTERED AGENT AND STREElAIlD_R_Eﬁ&;
The na

me and Florida street address (PO Box not acceptable) of the registerad age;n is:
Denig Gomgz. ’:zétn//
b360 (o wny Migmi £ pres
Suite 1 '

ARTICLE VI lNCOR.PC;BjID_& The name and adéress of the [ncorporator is:
Nowg Gomez Aoty

Lyse (paf way ’%m /o 2yss
Surde N

aares of stoek is: Tela) )
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Required Signatures:

Having been named as registered agent to accept servi
corporation at the place designated in this certificate,
appointment as registered agent and agree

cc of process for the abave stated
I am familiar with and accept the
to act in this capacity i

L 02/05/foors

Reistered Agent " Datg

[ 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 fclony as provided for in 5.817.155, F.S.

2 02/0‘5,’406'

[ Tncarporator " Date




