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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI  NAME ] g y . g
The name of the corporation shall be: \/ g J Gencra J SdfdlCCS C DL‘D-

ARTICLE Il __PRINCIPAL OFFICE
Principat street address Mailing oddress, if different is;

2157 NwW 187"’1 Tc-'rr:ac_d /4!9} HYyo?z
ll’/{l"?r"‘l.: F/ 3_;!25-

ARTICLEIII PURPOSE 7(“ E .
The purpose for which the corporation is organized is: Aﬁ/\/ jelal c[ o) // /,;)u) ¥ / vSiegs

ARTICLEIV _SHARES : =
The number of shares of stock is: ! D O . .

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

"0 eoident) Nameond Title: Jose A Honsanorez  Nameand Tide:

Address 2163 N IS’H’W Erf;?(c' Address:
A F’L # 4oz
Hiom' FL 23126

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

Hano00ILRIL 3
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Neme and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceptable) of the registered apent is:

Name: J;‘Ec? A /L(Dnlana{fz
Address: 2153 Nwo 1§ Hq T;ffgcd AP%# Ho2

Hism, FL 33i2%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: 3
Name: ;];Jf A. /q:m‘-_»;gngfcg _
Address: 2152 new 181h Tfjf—"'(r' '/JIOJ' #Hoz B

Misemi FL 23125 )

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other llmn_ the date of filing: . (OPTIONAL)
(If an cfTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate; If the date inserted in this block does not meet the applicable starstory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

//Z/ﬂ’7 : oil1s)z0z0

Required ‘itgmmrcﬁ{cglstercd Agent Date

I submit this document and affirm that the focts stated herein are true. I am aware thot the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in £ 817,155, F.S.

/%221ﬁ4222A251121___“ oifis!z020
-'l?q‘ﬁi'rcd’ﬁignmurcflncorpomlo’r Date
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