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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapler 621, F.S. {Profit)
ARIICLEI NAME

RT, PRINCIP.
Principal styeet address

a2 sw st
m;ﬂ,m;; FL 33!qq _

ARTICLE I PURPOSE

The purpose for which the carporation i8 organized is: R 60/] ‘L ac

The name of the corporation shall be: L{} ':_S (?GH%O//.ZZ K 0 /tﬁf Pﬂ A.

Mailing addrss, if different is:
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ARTICLE IV SHARES
The nurnber of shares of stock is: l O O

S AND/OR DIRECTORS Eﬂ
Naroe and Title: J:ld__ﬁmanéa_?_’l@ d Title;
Address / Lll C? 2 o SN i ‘ S | Address:

MIBMI FL 2319

Name and Title:

Wame and Title:

Address

Address:

Name and Title:

Wame and Title:

Address

Addresy;
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT =
The name and Florida s(;e_e_g- address (P.O. Box NOT acceptable} of the registered agent is: =)
Name LUIS ferngndo Gonzalez 2T
Mianm) FL 33194 R AL
TICLE VIT C YOR ;:,‘:
" The name and address of the Incorpaorator is: _
we — LUIS fernandeo (Gonzalei
MiaME FL 23194
ARIICLE VIII EFFECTIVE DATE:
Effecrive date, if other than the date of filing: - (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five days prio:: or 90 days after the
tiling.)

Note: 1f the date insexted in this black does not meet the applicable statutory filing requirements, tlis date will not be listed ag
the document’s effective date on the Department of Stata’s records,

Having been named a5 registered agent ro accept service of process for the above stated corporati m at the place designated in

this certificate, I am fpmiligr with wid accept the appoiniment as registered agent and agree to act in this ]a 1y
) 1
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——R&Guired Signature/Registered Agent D

ale
I submis this document and affirm that the facts stated herein are true. I am aware that the fals: infonration submitted in a
decument to the Dbpariment of State congtitutes a third degree felony as provided for in s.817.155, F.S. /

1gaturc/Incorporator J/ Daté




