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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

M The name of the Corporation is:

W
ARTICLEN _PRINCIPAL GFpics,

The prineipa] street address and mailing address js-
LYASZ S50, o9 Ay . '
MEeaTe F{_ O3
—_— -_—
ARTICLEIII__SHARES: The number of shares of stock is: /] OO .
~— e
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JouN Osori 0 Cé)

CILEV AND

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

JTopn Chsorio,
24353 sw 109 Ay
Hom,esrc.ad’, £C z3032 .

@MM The name and address of the Incorporator is:
JoHn _ Osorio . '

29353 sw (09 Av
__Homestead FL 330372
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equire atures;

- Having 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 as registered agent and agree to act in this capacity

/—%@@ s/9/209.

(_/}@gistered Agent

1 submit this document and affirm that the facts stated herein are tinie. 1 am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

5/9/2219,
(// Incorporartor Date



