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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 ( Profit)

&BIJ_C_LE_IM The name of the corporation is:

Gocp Conat ﬂq\;smmrﬁ _/\fgrmuo

ARTICLEJl _ PRINCIPAL OFFICE:

Lwe
The principal street address and mailing address is:

181 NW 3 al. .

— o =
Do F¢ 33108 E -
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ARTICLEIII  SHARES: The number of shares of stock is: l - . :-’1' p 4
| 4 E ~

ARTICLEIV___ INITIAL DIRECTO 1RS: }f’l:-% =

Acrzeos  Rober i~ CP,; i

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ALJ)RESS;

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

HFreds. Pobery

BI&Y NW 36 St Suite BE
Doral K 2d3F

ARTICLE VI INCORPORATOR: The name and address of the Incomorator is:
Mfredo Qooert

F15 NwW 36 Sonve \ME
ta\  F\ 33138
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Required Signatures:

Having been named as registered ag
corporation at the place d

ent to accept service of process ror the above stated
esignated in this certificate, I am familiar v/ith and accept the
appointinent as r. d d qfru: to act in this ciipacity
( L | Ghf 1'.(=~

[\-22-~ 1 &
“-RegistEred Ageat ~— -
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I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted it s document ta the Department of Siate constitutes a
third degree felony as previ in s.81
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