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* ARTICLES OF INCORPORATION
[n compiiance with Chapter 607 {Profit)

ARTICLEI NAME: The name of the corporation is:
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The principal sireet address and mailing address is:
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The name and Florida street address (PO Box not acceptable} of the registesed agent is:

Saime MAREL FALEON MENDER
(47)  Sw 2% th CT
MiAml FC 33| 8¥

ARTICLEVI __INCORPORATOR: The name znd address of the Inccrporator is:

Saime MArRLel FAllon Miezndez
7)) Sw 2y th T
Miomil FL  S3DI8F
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equi i tures:

Having been named as regis?ered agent to accept sexrvice of process for the above stated
corporation at the place designated in this certificate, X am familia with and accept the

appointment as Wﬁnt and agree to act in this capacity

m' o ©(/Da¢7/z§/d(

Registcred Agent

I submit this document and affirm that the facts stated herein are tirue. I am awarc that
the false information submitted in a document to the Departmment of State constitutes a
third degree felony as provided for in 8.81=155, F.S,
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