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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE X NAME: The name of the ¢corporation is:

smile TRuck @Oﬂfb

The principal street address and mailing address is:

T3Ys FARKWAY APT 52/
2AM 1 LAKEES Fr 3301Y
/OO

PRINCIPATL OFFICE:

« The nurmber of shares of stock is:

IRECTORS

Ospel_Martinez _Fno (P)

ROXANA corenn Rios (VA)

ARTICLEV _ INITIAY REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is
Nspel._ MarTine2  Pino
—7‘35413 Fﬁfﬂwﬁt/ @r S 2/
15071 Z/Q'/Cczé EL330/Y

; The name and address of the Incorporator is

Osel mprTineZ  Prvo

T13Y¥s FARWAY APT 5 2]
1900 LoES FC B0 IY

5G:2 WY S2 udy 51
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place desigpated in this certificate, 1 am familiar with and accept the

appointment as

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted i ocument to the Department of State constitutes a

third degree felony as provided fgr s.817.155, F.S.
\\\'
1

i
Inodpvator Date




