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ARTICLES OF INCORPORATION

I complinnee with Chapter 607 (Profit)

ARTICLE I NAME: The naniu of e corporation is:
(2¢ \new oo i Cotfs .

ARTICLE1l _ PRINCIPAL OFFICE:
The principal street address and maiting address is:
Uaod oW 120 DL
Miay L 23VT5 _

ARTICLE 1T __ SHARES: The number of shares of stock is: \GgQ

ARTICIEIV  INITIAL DIRECTORS AND/OR QFFICERS:

Bevinn A Jimencz ()
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CLEV. G N DRESS:
The name and Florida strect addresy (PO Box not acceptable) of the registered agent is:

Kevin & Tiverx 2
HqZ2u8  Sw A6 PL.
Miarn, FLS?}\’-}S

ARTICLEV1 _ INCORPORATOR: The nawmc and address of the Incorporator is:

Vievirn A Jimmeorz.

24 SW A6 PL
Miary FL 3375
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Required Stonatures:

Having been named as regi
corporation at the pl

appointin

stered agent to accept
ace designated in this certify
ent as registered agent und

scrvice of process for the above stated
cate, I am familiar with and accept the
agree Lo act in this cupacity

-
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Reyifered Agent -

Dl

I submit this document and affirm th
the falsc informadon submitted in a

at the facts stated hercin are crue. I am aware that
third degree felony as provid

A document to the Department of Sitate constitutes a
orin s.Bi7.155, F.S.
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