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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name af the corporation is:
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The principal street address and mailing address is:
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ARTICLEIIL = SHARES; The number of shares of stock is: .
Mﬂﬂ_ﬂm&umwy%mi@ )
Sea chez. Gul QUGS ( ?
X, .
Puieg =
' .

HMovrien  Aline,
— I
o .
. - (72 SN2
= ™m S
= b <IN
(s;- — T
A = S
_,"r" = “:-'.:E
i =
508 i
— T
N
= G G

INI GI AG D 12DRESS:
The name and Florida street address (PO Box not acceptable} of the regist:red agent is:

MAR A AUNA SANCHEZ GuTicErReT.
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ARTICLE VI __ INCORPORATOR: The name and address of the [n(:nrporgie_r' 15_ >
MARIA ALNR SANCHE e, (SUTIEREE
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Required Signatures:
Having bgen named as registered agent to accept service of process f'or the above stated
corporation at tl_le place designated in this certificate, I am familiar with and accept the
appoimntment as registered agent and agree to act in this ¢ apacity

nte

Pl
Re'é?s}éred Agent
t the facts stated herein are true. I am aware that
ocument to the Department of $'tate constitutes a

I submit this document and affirm tha
5.817.155, F.S.

the false information submitted in a d
third degree felony as provided for in

/ !ncomoralo\

1Zate

. ——,
-
- [¥=)
I~ 90
el ™M
P o]
o —
e
Sy - [am )
Ty
j‘r Jom

!
= =X
_—~ ]
3 L
Faig

- £~
T w

I

1
i)

SUNT N e

. B PO -
[ - - [y
i ‘_:’1-'.'.

PRV

LR .
v, ok

[ ) ‘f_v



