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. sARTICLES OF INCORPORATION &~  »

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICIE L~ NAME: The name of the cc;xiboration’is; 3
ORTon @0Nu€a72‘0nj .
AﬁTICLE IT PRINCIPAL QFFICE:

The principal street address and mailing address is:
/055 S B ST
PMIPy) FL. 33) 7Y

ARTICLE II1 SHARES: The number of shares of stock is: 700

ARTICLE IV INTTIAYL DIRECTORS AND/QR OFFICERS:

[ P0eTe 70 A ALTAEIrr2E2 //9
Alvoro Ererous BRI /e C\{@

ARTICLEV ~ INTTIAL REGISTERED AGENT AND STREET ADDRISS:
The name and Florida street address (PO Box ﬁoLaccQQtable) of

the registered agent is:

MAverero A HTArseez
(0350 S 3 57

/.7/';437(_4/) . 35/7%

—_—
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ARTICLEVI _ INCORPORATOR: The name 2ad address of the Incorporatar is:
HAvezezo A, _BLTBrgre7
103806_§ed 3 ST:

(ot AL 337

——
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Required Sigpatures:

Having been named| as registered agent to accept service of process fur the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointin istered agent and agree to act in this cz'.,pacity

2/02/2 ¢

/ Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as for in 8.817.155, F.S.
A /,//Z/? O,
I

nte

Incorporator



