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In complianchithChaptereoy(pmﬁt) oy, R
ARTICLEX__ NAME: The name of the corporation is
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The Pl'liDCipal street address and mailing ad is:
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The name and Florida street address (PO Box not acceptable) of the register:d agent is:
lanaca _Lopez
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ARTICLEVI _INCORPORATOR: The name and address of the Incororator is:
Yanara_ LOpez
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Having been named as registered agent to accept service of process for the above stated
corporation at the place desj is certificate, I am familiar vsith and accept the
appointment as r nt and agree to act in this ¢\ ity
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