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ARTICLES OF INCORPORATION 1S

In compliance with Chapter 607 (Profit) £P -9 i€ %57

/ ' ARTICLEI _ NAME: The e of the corporation is:
&,4 WS Mﬂﬂd us 477 P OOLS C,(/"%/B-

The principal street address and mailing address is:

255 3SSu) 143 &7 57 o2z
HOLETe9D I 53052

; The pumber of shares of stock is: ! O_Q.._

ARTICLE IV D/OR CE 11§:
Toréz L % o (P) |
(020 Bzdv0 | yf)

ARTICIEV  INITIAL REGISTERED AGENT AND STREET 4.['DRESS:

The name and Florida street address (PO Box not acceptable) of the regisiz -ed agent is:

Jorge L PHravo ~
2892 & 42 ¢ ppt 1022
Homestead  £1 330K L

ARTICL.E V] INCQRPORATOR: The name and address of the Jr o rporator is:
Uor%t L raND -
R & 143 ¢t v 1022
Wonestead £ 25052 -
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Re Signat 5:

- Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered ag d agree to act in this t] apaTty
G’/ Registered Agent “ate

1 submit this document and affirm that the facts stated herein are tru.:. I am aware that
the false information submitted in a document to the Department of fitate constitutes a

‘;L' Incamorater D ate



