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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE X NAME: The name of the corporation is-
erohn € (Y O

AML_EBINGLBALQEQQE;

The principal street address and maling address is:

CHI_Hood St
Hollywwoad  florida 2a02y

ABTICLE NI SHARES: The number of shares of stock is: } O Q

N 1 'D CEL'S:
handys Sose Mirandd Arencibig
Olodys, Canal  (ve)

ARTICLEY INITIAL REGISTERED AGENT AND STREET AL DRESS:

The name and Florida street address (PO Box not acceptable) of the registe) ed agent is:
Qﬁcmc\\g S_Jose. Mirands Arend B G
ol Hoee\l s+ |
Hollywood _Flondg 22024

ARTICLE V] INCORPORATOR: The name and address of the Inco porator is:
Yondys dose Mirandg  Arencikia

Ll Hooel = .
Hollynwood fforida 330y
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Requi at 53

Having been named as registered agent to accepl service of process jor the above stated
corporation at the place des

: ted in this certificate, I am familiar with and accept the
appointment as isteped agent and agree to act in this capacity

o D?){Eé ,/205321
Regisyficd Agent Date

I submit this document and affirm that the facts stated herein are tru:. I am aware that

the false information submitted ina document to the Department of Sitate constitutes a
third degree felony as provided in s§17.155, F.S.
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InfSrporator Jae
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