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. | ARTICLES OF I'Ne ORPORATION

In compliance with Chapter 607 (Proﬁt) ‘ ,

ARTICLEL = NAME: The name of the corporétic;n I )
NMATY Caee pre .
‘ J

ARTICLEIl _PRINCIPAL OFFICE:

The principal street address and mailing address i is:
G2 50 __ 9] A/g
Morrd (e 33/65”

AKUQLLHL,__SQAB_E& The number of shares of stock is: IOD

ARTICLE IV INITIA‘I DIRECTORS AND/QR QFFI( ERS:

A‘@C)MES M/MNBA /’/E%A‘l\) b‘LE (P)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Lourdes Mivanda Hernan des
SYp2 S 4l ave

Niamy £ 33|65

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
Lobrdes Miragnda  Hernond _C;g
QY2 s Gy Ave
miam 1 33|68
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Required Signatures:

vin
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as register agent and agree to act in thisg capacity

N 22

(Eq??ﬁ%?fgmu [late

I 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 § ‘ate constitutes a

third degrec felony as provided fori .155, F.S,
2128|20
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