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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit) BECRITVY oF 5 TATE
TALLAHASSEE £
ARTICLEI NAME: The name of the corporation is:
Mink fect locls T
E : P CE:;

The principal street address and mailing address js:

AEETENIRED 2 S LY
MAk, § 23/50

ARTICIF 111~ SHARES: The number of shares of stock is- / o0

TICLE IV o CERS:
;&QSG f@&md’ka OAave/ A (P%

Taelenys Dadrann FELZ NUNEZ Cv P/

T ERE GENT ) 'DRESS;

The name and Florida street address {PO Box not acceptable) of the registered agent Is:
José (£ apbro Grec/p
190/ MW D pguE LT o
At FL. 350

ARTICLEVI INCORPORATOR: The name and address of the Incoporator is:
Jose (ennoro _8prars -

D50/ w9 sE LW T o
rMior1) L. 33/ 5O
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Required Signatures:

Having been named as re

gistered agent to accept service of process 'or the above stated
corporation at the place designated in this certificate, I am familiar

‘with and accept the
appointment as regimer/m;wéagmﬁaaﬁ in this capacity

Registered Agent Jate

1 submit this document and affirm that the facts stated herein are trus:, X am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155:-F:S:

TN

Iate

-
ey




