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ARTICLES OF INCORPORATION

In complignce with Chapter 607 (Profit)

ARTICLEI __NAME: The name of the corporation is

JLO[pLL @u,@(@(cg}{ LAl .
II PRIN

The principal street address and mailing address is

(0180 Uos{ bt
s o @ P 22 ileN .

1910,

ARTICLE ITY SHARFES: The number of shares of stock is:
WW?&%FM \RS;
Jteell lopa, Arrigtec . (¥
AMWED_AGEHL_MANDim
The name and Florida street address {PO Box not acceptable) of the regi:tered agent is:
DR

JISELL LopeZ.  ARRIETH
0120 WOSTWOND  LAKE
FL 253V05%

MiAMY, L
[4
R: The name and address of the I sorporator is:

fﬂfrsr«;u, Lopez ARRIETEY
10720 WESTWOOD LAKe DR
L 223105
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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 registere¢iagent and agree to act in this capacity

Date

S

I submit this document and affirm that the facts stated herein are triie. I am aware that

the false information submitted in a document to the Departiment of State constitutes a
or in s.817.155, F.S.

“Date

third degree felony as p

\ iﬁco,mommr\

,'u‘:-' :

= @
T = 72
i ) . !"T“]
I )
& <
205
- .' ’ 'b
g x
T an
,_1_? . Pyl
& -

A

Tt



