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ARTICLES QF INCORPORATTON

In complance with Chapter 607 (Profit)

' &Mﬁi The name of t‘he cor;)crétion In:
2_%6’/@ 74£0/6/Q/ - _Corp
7 7

ARTICLETL _PRINCIPAL OFFICE:

The principal street address and mailing address is:
37209 5w & Sheey 5K 3
/('//-/9?77/' VAV >3/9y

MML&& The number of shares of stock is: [‘D O

//4/@//4&/ flaes Pevaez _p)

ARTICIEV ___IN ITIAL REGISTERED AGENT AND STREET .A\DDRESS:

The name and Florida street address (PO Box not acceptable) of the regis tered agent is:
Maykel Ppez  fPelae> |
SIY Sy © Strecq pot 3
Miami A 3314y

— e

ARTICLE V] INCORPORATOR: The name and zddress of the Invorporator is;

Mayel Paez Peloes
S04 _Sw b Street Pt 3
Miami AL d314Y
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Required Signatures:

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

s;l}cd Agent Ciate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a dociment to the Department of S:ate constitutes a
third degree felony as provided for.i 17.155, F.S.

\'fjncci{pcfator Cate
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