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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

EFFECTiVE DaTe OI:201-2020

ARTICLE] = NAME: The name of the corporation is:
Clkd’)]'noCH'ob' g QOQIL:L
ARTICLEI] PRINCIPAL OFFICE:

The principal street address and mailing address is:

W Sidonta Aug
(ool Q(agLQu_ FL 33534

ARTICLE I _ SHARES: The number of shares of stock is- / O O
%5&

g(iSa/ﬂw L)Qm“}‘o (:FT

CLE INIT NT T DRESS:
The name and Florida street address (PO Box not acceptable) of the register.:d agent is:

Swsama  Ueveb
ug Sedonias e, Cocar Cﬂiaﬁ:ﬁe_s H. 33\34

ARTICLE V] INCORPORATOQR: The name and address of the Incor orator is:
SOSANA VENTD
11§ SidbonitA  AVE
(ORAL (opAB(ES FL 3312Y
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ired Si res:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in thjs certificate, I am familiar vsith and accept the
appointment as registeftd agent and agree to act in this capacity

/P -F- 1T

Regist Agen {/_U Cate

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