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ARBCLES OF INCORPORATION

in compliance with Chapter 607 (Prodt)

ARTICIEI NAME: The namae of the ¢corporation is:
THE TS CHRIMVE ] Jijc.

TiC PRINCIP ICE:

The principal street address and mailing address is:

LYY PO QoMM ERCE U/A;/ MIRM) LBKES
BBO/6 ;E/_

| OO

ARTICLEIIL  SHARES: The number of shares of stock is: __

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
(?) Sulio Jos& ApRTINGZ (Ceo)

\V P) JuLio /4/.&/4/\).&730 [CODRIGUSZ OPPESoA
6) Lev warpo [oNzrscE2 OGBres e/
D) CARLIS HLe/gudRo Bodric /& 2 Hegsr s

) Rosg [ OpREs oS
(D) SESUs H LoPEZS AEMELNIE 2

ARTICLEYV INITIAL REGISTERED AGENT AN STREETADDR_F&,

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

Rosg L DBRE Gon/ =
[ 910 _Conerces Wiy KRN/ lgkes FL %

330/

-n—

S0 WY 818 61

144,
TICLE RPORATOR: The name and address of the Incorporator 1s:

Toss | OBREGE L
| 1920 Consuinie WhY WA LRKES T

D>a0 /2

8P 1BZ250E Ga:rT 6182/81/30
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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 designated in this certificate, I am familiar with and accept the
appointmment as registered agent and agrec to act in this capacity

ez, -/ 04/ 1%V

Registeied Agent Date

I submit this document and affirm that the facts stated herein are true. I 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.

FeE [ 6/0 /1T

Iﬁforporater Date
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