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~ ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Proft)

gl

s

ARTICIL. i The name of the corporation 1s:

Sn A/,s L«/ﬁ/m‘al #aq/fﬂ\ Lroc

ARTICLEI] PRINCIPAL QFFICE;

The principal street address and mailing address is:

2505 WwW (00 5 Mami [l 32] V3

ARTICIEIII  SHARES: The number of shares of stock is: ‘ L) o

Ane Vﬂa,m’a. ﬂ’)zsquﬂ““/( Y/)ac IZE)

JDDRESS:
The name and Florida street address (PO Box not acceptable) of the registered ﬁnt is:

Ano Maria. Mesi\gnakK \I!_L S
2505 NW 100 St _
I\/\\Qrm FLA3Y ] _

V E

The name and address oftl’qlnc-:\rporator is:

ARTICLE VI INCORPORATOR: >
ANA MARKV MESIGNAY  YWAS

25 NW \00 &T
NMiamy FL 33234\
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Required Signatures:

Having been named as registered agent to accept service of process fyr the above stated
Corporation at the place designated in this ce rtificate,

I am familiar » rith and accept the
appointment agent and agree to act in this ¢ }pa i
W W1¥) 209
Registered Agent L a!:[

X submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of S |ate constitutes a
third degree felony as provided for i s.817.155, F.S.

/1) 2074
/20



