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ARTICLES QF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICIE] _ NAME: The name of the corporation i

‘ A ng :C;‘)Suf‘d.hce, Gfpi}.’o Ir](_,

The principal street address and mailing addre.;s is:

LY (est L st
Lialeat, T 33e0¢

ARTICLE DY SHARES: The number of shares of stock is: LO O

ARTICLEIV __ INITIAL DIRE ‘ERS:
?Ofa_md.o Cerdt CPb - _

ARTICIEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the regis:ered agent is:

Yolando  Ceriy
2458 west 60 st
Higleah ¥ 3306 '

LE > TOR: The name and address of the Inzorporator is:

Rolondo  Ceon X )

PAN VLS S OF = S
Aig\eah  F\ 23016

02,
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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 registercd agent and agree to act in this capacity

(D(’.Bl ( 2ol

Dae

Regisiered Agom

I submit this document and affirm tHat the facts stated hercin are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degrece felony as provided for in 5.817.155, F.5.

(O 3([z0iq

1

o parior - Dare



