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ARTICLES O¥ INCORPORATIOI\ '
r In compliance with Chapter 607 (Profit) 19 AUG =7 M @& 52

w The name of the corporation is:
J—Z/rmm m?-“f /-/ ck/ / 441 ,,Z:;

'_rhe principal street address and mailing address is:

202 St 105 e
b i), CF. 3765

mwmm nummber of shares of stock is: /O O
Mmmwm

s

CIEV IN REGI STREET AI'DRESS:
The name and Flonda street address (PO Box not acceptable) of the registe -ed agent is:

EL1ECER  BovzAalez,
Bez2l S _fOT Ave
M//?m | FC 3B3/65
ARTICLE VI__° INCORPORATOR: The name and address of the Incorporator is:
ELUECER  GonzerLlEeE T,
B2/ S 09 _AVE
(T T FL B3/
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T9MG-7 gM &5,
Required Signatures: |

Having been named as registered agent to accept service of process fr the above stated
corporation at the place designated in this certs cate, I am familiar 1sith and accept the

appoi.ntmenWered agent agree to act in this ¢ 1pacity
1411 4L /{/

I aie

I submit this docum

d affirm that the facts
the false mformation submi

mijted in a document

ted herein are true. I am aware that
e Department of 8 ate constitutes a

( — - Fac




