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ARTICLES OF INCORPQRATION
In compliance with Chapter 607 (Profit)

: The name of the corporation is:

\mo\ bﬁ()df’fmm\‘ Aeu can 0D }3

AR_GMmmum

The principal street addrese and mailing address is:

A5ZAl Sw ) et
(Do) éapies 1| 3313 |
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ARTICLE NI . SHARES: The number of shares of stock is: ’ OC

ARTICLEIV _ [(NITIAL DYRECTORS AND/OR QFFICERS
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MHJMWAGEMM RESS:
The name and Plorida street address (PO Box not acceptable) of the registerec agent is

Di OONS _ Oat2.0Yye.

S2 4L Suo ) Sheok
Qoral Goble T\ 22,24

ARTICLEVI  INCORPORATQR: The name and address of the Incorporator is:
_D\ums Qonzalez o
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Com\ OQobics FlL 32134
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Regquired Signatures:

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

appointment a;gz.ned agent and agree to act in this cupacity

olzo 4 -

Regrfidred Agent Ubate '

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 felomy as provided for i 5.817.i55, F.S.
Y
0 (l& 20\1&.

In tor Date




