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ARTICLES OF INCORPOQ
In corapliance with Chagpter 607 (llsr?ﬁ?ON

ARHQ.LL_MiThcnameof the corporation js:
Dol (’@//'/G’f OF ﬁ/?%#fﬁ/ﬂﬁa!/e Hec-fic’r‘pe Trog

ARIICIEIl PRINCIPAL OFFICE:

The prineipal street addreas and mailing address is:

FRUS PO 24 T seit D Lopst
L 2216C

ABTICLEI  SHARES: The number of shares of stock is: l CO :

LE . AND/OR 13S:
Deyvis Raez (P) _ P
2;

[y

FREET ADDRESS:
The name and Florida street address (PO Box not acceptabie) of the regisiered agent is:

kﬂv‘& Poe? .
2288 Nw B s+ sowte 2
Ioral v 26 .

T RATQR: The name and address of the Ircorporator is:

agis Bacz .
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istered agent to accept service of process for the above stated
corporation at the place designated

in this certificate, X am. familiar with and rccept the
Appointment as registered agent and agree to act in this apacity

—

T O 223 /v
Registered Agent Bate [/

I submit this document and affixm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of ‘itate constitutes a

third degree felony as provided for in 5.817.155, F.S8.
23/28/0F
‘f = i

Crate

Incerporator



