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43
ARTICLES OF INCORPORATION  Scroz-v. ..,
In complance with Chapter 607 (Profit) o Tar 712.',"5 LN STATE
_ TSGR B

ARTICLE]  NAME;: The name of the corporation is:
C o “tgl?a/-f/ /¢y"l‘q‘f‘;'pm . 5&/ Vl'q:'t’ S m
The principal street address and mailing address is:
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ARTICLEIII _ _SHARES: The number of shares of stock is: }DO
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'I‘henameandFloridastmetaddrm(POBoxmtameptnble)o{theregmemdagmtis
Roberto  Gual
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ARTICLEVL __ INCOKPORATOR; The name and address of the Inea porator js:
Kobertz  sGHAC.
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Having been named as registered agent to accept service of process fur the above stated
mrporaﬁonatthephmdeﬁgnatpd-mﬂ)hmﬁﬁute,lamhmﬂiuvithmdmptthe

appointment as registered agent and agree to act in this cspacity
= 87 2 5./75
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I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Deparhment of Siate constitutes a
third degree felony as provided for in 5.817.155, F.S.
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