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v « ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}:

£,

ARTICLEI  NAME: The name of the corporation is:

__6(/AIZD!'AL7 /QNéEL /—/_S’Af/&V/;_C'fZ_S
. Copt
ARTICLEIT _PRINCIPAL OFFICE:

The principal street address and mailing address is:
Marlipig: 39S S 19y pite 1ot F 330025
pr:MCinL L33+ C S FalM <1 Ty
ScHOOL AleiUe  , Pal M c;ﬂ:y FL

39990

5o

ARTICLE IM__ SHARES; The number of shares of stock is; l 00

'/l//a,UaS D _FrepTes (P

Amaﬂummmmngmwjm 'DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

NievVed ) fuenres
T ¢ S Pam ity Scheal Aence
Yawn_ 0wy £1_ 34990

ARTICLEVI _ INCORPORATOR; The name and address of the Inco; porator is:
Nieves D foetnes

SV C s Pa\m Qi SOl Avence
Palm iy £1 34490
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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 registered agent and agree to act in this: capacity

R A ) L,'*Ze 7

cgistercd Agent

1 submit this document and affirm that the facts stated herein are true. 1 am aware that
the false mformation submitted in a document to the Departinent of State constitintes a
third degree felony as provided for in s.8v7.155, F.6.

7/‘2/&% H&l\i\\q

Incorporator Date




