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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

A-ETLQLAL_% The name of the COrporation is:
N
MMMMM

The principal street address and mailing address is:

m;\z
M‘%!@

m&mne number of shares of stock is: /O ':-) )
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ARTICLEV ~INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ARNALDO  /MUNO= ARTEAGA
3G 220D 57 pleqn .
MaraTHoN Ft  SB3050

ARTICIEV] _INCORPORATOR: The name and address of the Inccrporator is:

ARNALOD  Munvz ArTESEH
B3b  223M8 ST Decans
MARATHON  FL 33050
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¢ gent 10 accept service of Process jor the above stated
corporation at the place designated in this certificate, I amn familiar with and accept the
appointment as re red agent and agree to act in this « apacity

/Flfﬁsterad Agent ate

X submit this doeument and affirm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Department of S tate constitutes a
third degree felony as provided for in s.817.155, F.S.

1 ate



