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ARTICLES OF INCORPORATION

ln compliance with Chapter 607 (Profit)
LeetivE Dors 1) / 20
ARTICIET

NAME: The name of the corporzation is:

E/ ARBOL TN¢

The principal street address and mailing address is:
10250 <548 \RO e
Minwny L. 33186

ARTICLE 1 SHARES:; The number of shares of stock is: I C)_D

/HMDT S AND/OR ES:
Toatc_Josz Madmids (D)

TT Y IN REGI RED D A IDRESS:

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

1omC TJose . NABRMiAas
0250 Swu 13D ANEe
Miamy 1 23&C

ARTICLEVI __INCORPORATOR: The name and address of the Inccporator is:
ISROC  JeSe Mt MAaS
10250 Swy A0 Ave

Miamy £ 2156
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Required Signatures:

Having been named as registered agent to acce
corporation at the place designated in this ce
appointment as r

pt service of process tor the above stated
rtificate, I am familiar v/ith and accept the
fstered agent and agree to act in this cipacity

Y /2//5; / /3

[ ‘Alc

tered AR

I'submit this document and affirm that the facts stated herein are true. [ am aware that

the false information submitted in a document to the Department of §: ate constitutes a
third degree felony as provided for in/%.817.155, F.S.

O’ 2219

l’?!ﬂ?‘ /D Hy’




