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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEIl NAME: The name of the corporation is:
Fmeuo\# bome Bealb Cope Corys
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MLERMMEHE
The principal street address and mailing address is:

2716) 8™ Ave St
Napk.s L 32417

ARTICLETI __SHARES: The number of shares of stockis:. ) 0O

Gistl Medrano (¢)
Guilleemo Medrano (\_V“’D

216l B™ Ave. SE
Nap}ﬁs FL 341|177

ARTICILE Y INITYAL REGISTERED AGENT AND STREET ADDRESS;

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

Gisel Med RanQ

2701 8™ Ay, SE
NQ\'o\ﬁs FL 3yny

AR OR;: The name and address of the Incorporator is:

835:.::1_ - Medrano
276 9™ Ae SE
N t\)ogioles FL 3407
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
coyporation at the place designated in this certificate, I amn familiar with and accept the
appointment as registered agent and agree to act in this capacity

2, - a;fVMDQ/ oy
Registered Agent are

1 submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitntes a
third degree felony as provided for in 5.817.155, F.S.

Gioed ity Gl Hibod 15507




