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ARTICLES OF INCORPORATION B 0CT 14 a4 g: g

In compliance with Chapter 607 {Profit) SECE ETa 5
. S AR

Y OF STATE

TALLASASSEE, Fy

M The name of the corporation is:

SANTOC AL F (g
ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

F'IO”)BS sw_ 218" dep
MNams H 22170
M-t sy 2] <F oamg £} 330

ARTICLEI _ SHARES: The number of shares of stock is. 10,

ARTICLE YV INITIAL D CERS:
Nhiro fant=o( ?\Pj '

ARTICLEY  INITIAL REGISTERED AGENT AND STREET_{DDRESS:
The name and Florida street address (PO Box not aceeptable) of the reglssered agent is:
Nhiro SanTos
10925 SW 21 Tesr
MBIy FLL RO

RTICL.E V] : : The name and address of the Iniorporator is:

Nhireo  Santos _
10935 Sw.__21% _TJerr
Migmy - FL 2323310
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Regquired Signatures:

Having been named as registercd agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar- vith and accept the
appointment as registered agent and agree to act in this c apacity

i (Y

Registergd Agénl U ate

1 submit this document and affirm that the facts stated herein are truc. 1 am aware that
the false information submitted in a document to the Department of {ylate constitutes a
third degree felony as provided for in s.817.155, F.S.

A iy
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