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ARTICLES OF INCORPORATION
i compliance with Chepter 807 and/ar Chapizr 621, F.S. {Profi)

ARTICLET  NAME

' : Ll o
Thie name of the corporation shall be:_X Eg C_ L?.C\‘\J \ &Q)\' O 'ﬂ 53\‘0 N¢E / 1 h o

ARTICLEH  PRINCIPAL GFFICE
Principal street address Mailing address, if different is:

3kl SwW 25 o
AN £ 3312

ARTICLEN] . PURPOSE i ( -
The purpose for which the corpuration is organizad is: an tf afld' C\‘u {auJCu bY €rvite
J
N kel
A —
R [Selidl
ARTICIE IV SHARES a—; :’3:‘
The number of shares of stack, is: 00 . ! 5‘2‘;';’-'
L
Ly
ARHCLE V| INITIAL OFFICERS ANDIOR DIRECTORS i) ;1 =
F - e Yo g
Name and Titlc:.j&)s-ﬁ )Q . HQ QL’\ AV CF18 Nf-:mf: :md';me. D = »
. - ' T;Tr—"'g.?rr
Address j‘am Sie 25 5. Address: i
Ay R =27 1_2, b
_‘—'—i‘—q —_— —_—
J— —_—
Name and Titfe: ‘ Name and Titl
"_“_“‘—"*—-——._'———-—_____ E dr, itle:
—————

Addrexs . Adiress:

?\ﬂ.”.\_“' ang Ii’-ie.‘ N Ti
SEME and !
T —— —————— (158

Address T TTTTT—
T TTT— Addresy:
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Name and Title:
Name and Title:

Address:
Address :

IGISTERED AGENT : o
%Rﬂf:f;z ﬂiﬁgn street address (P.O. Box NOT accepiable) of the repistered agent is;
1E nanme

Naric: J0Se A Hfi,ﬁ\fmmw?o\-_
Aﬂdress:. 3({-'-’ ’0 S’LAJ ZS S 4
Migaat, FH 221726

ARTICLE VT INCORPORATOR

The pame and address of the Incorportar [s;

Narme: jose, A Hechavorrin
Address: ?)((7{0 SLU 2,5\ S-{\ .
MU, £ 33124

ARTICIE Vil EF FECTIVE DATE:
Effective date, if otter than the date of fifing;
(I 5n effective datc is listed, the date must be specific and canpat

- (QPTIONAL)
¢'than five days prior or 99 days afler the-

be mor
fHing.)

Note: I1ihe daie inserted in this black does net meet the applicadle statntory filing fequiremants, this date will not be listad 45
the document’s efective date on the Depariment of Stnte’s records:

Having beer named a5 registered agent (o accept service of procesy Jor the above stazed eorperation o the place
vris certificate, [ pm Jamiliar with opd aceept the

- ; detipnated in
APt as registered ageni and agree (g et iy this capacipy
e SH i _ 21320
Requrired Signamr:-’Rtgis:ercd Algi i
submir thic docur

lent and affirm

Date
that the facey stated her

In are trye, | ani aware that the Jalse informarion tiedd J,
™ < i ? : submitted ip o
Sidie constiiuies o thivg degree Jelony as Provided for in s 94 7A35, Fy

Reaiied Sigharire nsgmmm poTator B 213120
Ddale



