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ARTICLES OF INCORPORATION ,_ :y5 - % W
In compliance with Chapter 607 (Profit) 9k

ARTICLEI NAME: The name of the corporation is;
S erre CE, Qo
bt L)

I _ PRINCI CE:

The principal street address and mailing address is:
755 & 7y7h SF
A,/b, /q.m A /7 37 ﬂ/é

ARTICIE T _ SHARES:; The number of shares of stock is: l (_) O

ARTT 1LY NE A £S:
{/:mt«r Mam)c,/ S arye Z,_P% .

—-

ARTICLEY _INITIAL REGISTERED AGENT AND STREET AL'DRESS:
The name and Florida street address (PO Box not acceptable) of the registared agent is:

Juan . Manwel Sierrg _
2SS W Fth St B}

_HaleaH €1 320l6

ARTICLEVI _ INCORPORATOQR: The name and address of the [niorporator is:
Juan. Manve !l Sy _

IS (W 4R St _
Wioleag#t €1 22016 _
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Re d Si

Having bfzen named as registered agent to accept service of process ior the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent and agree to act in this capacity

% - 2~ -
/

Registered Agent Date

I submit this document and affirm that the facts stated herein are truc. [ am aware that
the false information submitted in a document to the Department of {jtate constitutes a

third degree felony as provided for in s.837.155, F.S.
A A
S A\ ) 57-/7
7‘ Incorporator L ate




