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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ABI.IQLE-I_NAME_:The name of
LOARAL. 4 Via ON T w i a

4 _CENMNTER
ARXICLE U __PRINCIPAL OFFICE: CorpP

The principal street address and mailing address is:

2/320 suw /2% PLACE '
V4, L 35,5, |

the corporation i -

AR &

——

ARTICLE I SHARES: The number of shares of stock ic. (O

EES:
Ramipo AMAVAL TR (r)
LUIS Orcarnpe Gl MAn T 204 (ve)
R ORERTO AN FOMNID SEFUCVE DA L bz o (vi)

The name and Florida street address {PO Box not acceptable) of the regis ered agent is:

RARMIRO AAVAL TR
21220 _sSuww 124 Place
Miom{  F1_ 3235y '

ARTICLE VI  [INCORPORATOR: The name and address of the In :orporator is:

?qu'\fo Noval  Ar
21220 Sy 124 Place
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equired Signatures:

Having been named as registere ent 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 registerdd agent and agree to act in this capacity

LN o

! " RegtteredAgent Date

20

I submit this document and affi
the false information submitted

third degree felohy as provided
Cf\‘\ i Io \ ( 10V9)

—Incémorator 7 Darte

hat the facts stated herein are true. I am aware that
a document to the Department of State constitutes a
s.817.155, F.S.




