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- ARTICLES OF INCORPORATION
Io compliance with Chapter 667 (Profit)
ARTICLEY  NAME: The name of the corporation is : %
! ==
J ARTICLE I PRINCIPAI OFFICE: e
- N
The principal street address and mailing address is: -
+h o
S400 Nu] isq ﬁree!' 41l A

Lpl'onm' [.O.LQQ , Hogrd

G 32014

ARTICLEIII _SHARES: The number of shares of stock is: ! O a

doovel osgles Phalvoa. LoD

Jose ‘I[amal émza‘[eg—_k;_s@[a (\}P)
Anas lica  Cosalss Boepeqo (v )

fa%uj Heanindes tletvdwoes (VP )
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Manvel Qosgles ialvao.

SHoo NW 159N agrp. o7 Aot 4l
Ay Lakes | FL. 32014

ARTICIE VI

INCORPORATOR; The name and address of the Incorporator is:

Manued Rosales %J(‘aluﬁa
SO0 MNw 199 h el T Aot 4y
M P Lakes , FC. 33019
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agent to accept service of progess for the above stated
ed infthis certificate, I am familiar with and accept the

jﬁd }ent and agree to act in this capacity
2

Ok /05 / 2014
Regrﬁ;:d Agent 7 Dhe

corporation at the place desi
appointment as re

I submit this document and affirp
the false information submitted
third degree felony as provided

that the facts stated herein are true. ] am aware that
ado ent to the Department of State constitutes a

ify s, 255, F.S.
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