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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME: The name of the corporation j: -
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The priljcipal Street address and mailing addre.;s is:
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ARTICLE IV INTTIAL DIRECTORS AND/OR QFFIC ERS:
qun CacleS . Tondidor Cp\
LZ0EeW  Gorzales (v Y

I M nﬁ
[endintd Ina
" — L== ===
_
3):_: ~No ﬁ
el
¢ir: Tm m
ik =
L8
h, n @
-t

i [#53

wmwmm!

DDRESS;

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

Joan _(Cucios, Tunaiador
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ARTICIEVI INCORPORATOR: The name and address of the In
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Reqguired Signatures;

Having been named as registered agent to accept service of
corporation at the place deshna

in this certificate,
appointment a ed agent and agree

process for the above stated
I am familiar with and accept the
to act in this capacity

I submit this document and affirm that the facts stated herein are true

the false information submitted ima document to the Department of §

. I am aware that
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