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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)
ARTICIE] NAME: The name of the corporation is:
| ASE Tate Lpatoual SALE S Tae
' ARTICLE [l__PRINCIPAL OFFICE.
The principal street address and mailing address ig:
L8865 s 1494 crpcle pLace MEIAHT
FL 33183 =E
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ABTI(‘J.‘E_IQ__S_};I_@ES‘. The number of shares of stock is: /&0
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ARLel Detaveo. Suspez F& e
efrele Place ML"AM.I’/, EL
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3382

ARTICILE V INITYAL REGISTERED AGENT ANT) STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ALTEL Oelaveo Suseezr Frppyanpes
6855 sw 144 erecle PLace MEAML, FL 338>

ARTICLEV]  INCORPORATOR; The name and address of the Incorporator is:

ALLEL Petuvio SuarRez feR NAVDE 2,
5855 sw 144 erncle PlAce MEAME FL 33183
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Haviug been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment gistered agent and agree to act in this capacity
ﬂ 54 Jio/r9

“Registered Agent " Date

I submit this document and affirm that the facts stated herein are true, | am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided fof in s.817.155, F.S,
01{/ 0/9.
[

Date




