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.,h
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICIET NAME: The name of the corpomuon is:
VQL,UEDGKIOH-PQMV I &/q o
Aﬂnﬂul_xmmg};;
The principal street address and mailing address is:

292/ SW B) A Jwan [ 232/65
e :Ef ;S
ARTICIEIII = SHARFES; The number of shares of stock is: l O O '—J“_ f\l>
,%ah Valde ONC 2= C?)‘ %

v " ADDRESS;

The name and Florida street address (PO Box not acceptable) of the reg.stered agent is:
Yoa _Naldes (Opez
2821__Sw TF Pl
Mmami 1 93163

I H

MM_ The name and address of t.he ncorparator is:

Npan valdes,  Loge2
2621 Sud St Fi
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Required Signatyres:
agent to accept service of process f >r the above stated

Having been named as registered
in this certificate, I am familiar +,/ith and accept the

corporation at the place desi ed in
appointment a8 reg; d agent and agree to act in this ¢ \pacity

. /
>%4E§g;;;;;mt dzof/xéhij/ 5}

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 S:ate constitutes a

third degree felony as provid 8.817.155, F.S. ,
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