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ARTICLES OF INCORPORATION - g Py 2: 01
In compliance with Chapter 607 (Profity 1% 2!

ARTICLE 1 NAME: The name of the corporation is:

Delicias Teop;cal  TNC

PAL OFFICE:

The principal street addcess and mailing address is:

2157 VERSEAS Hwy. Apen? 42
Wapatror (Fl) 33050

- ——p—

ARTICIETIII  SHARES: The number of shares of stock is: l C )O
ARTICLEYY INITIAL DIRECTORS AND/OR OFFICE!:\S:

Devvnis Carpruas Gonvz i (P

v ) EN ADDRESS;:
The pame and Florida street address (PO Box not acceptable) of the regiit: red agent is:

brunn';% (Grdenas  Conzatcz
HEL OverseaS H\N\} Bt 02
MNarod~on  FL 250850

CLEVI _INC TOR: The name and address of the Incc rporator is:
Dronais Cadenas — Gonzalee

WEl Overseas g BPE U462
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Required Signatures;

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 agent and agree to act in this capacity

Registered Agent

I submit this document and affirm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Department of {itate constitutes a

third degree felony as provided for in 5.817.155, F.S.

(pet— (2 C/,/'”f/'/rf
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Incorporator AT




