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ARTICLES OF INCORPORATION

In compliance wilh Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICH,

The ngme of the corpomlon shall be:
R

W_LWC—
Principal ptreet address Mailing 2ddress, if different is:

i GOVAT, % A0 —
POMEAND DEACH, FL. 43045

ICLE i1, SE
‘I‘he purpose for wmo.h the.corporation is organized i:

ANY AND ALL L€e6AllT
AQTHOALIZED  ACTNITES.
gcrzfnmfa!:f shares of stock is: / 0 0

ARTICLE V__INJTIAL QFFICERS AND/OR DIRECTORS

Name and Tide: Lﬁﬁ&ﬂ_mmﬂi Name and Title
5e0[ sw 2"R <T:, #2303

Address:

POMP ANC BEACK, PL. 33D4E

Neme and Title: JUAN_ R, moNcA D4

Name-and Tite:
Address % l 5‘ b Addresa:
540 sW A

O, F 209 SE
R - . |
POMPAND BEACH, FL. 33048 B e
.l fl;' ! .

Nae and Title: Name and Title: = *ﬁ
. - e

Address Address: J \.‘n po

y o
F
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Name and Tithe: Name and Title;
Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT Receptable} of the registered agent is:

Name: C-GSA-& M& P\Tm_
e 5601 SW RSP T, Has g

POAPAND BeACk, Pr, »306%

ARTICLE vl INCORPORATOR
The pame and addresy of the Incorporator is:
Nasne: CESAR  MARTINE 2. .
address: 560] SW Bt e, 203
POMPAND B6 ach, Fu. 52043

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed. the date must ba specific and cannot be more than five days prior or 99 days after the
filing.)

Note; If the daw inserted in this block does not meet the applicable statutory filing requirements, thi: date will not be fisted a3
the documeny’s effective date on the Departioent of State’s records,

Having been named as regissered ogens to #ccept service of process for the above stated corporation af the place designated in this
certificate, [ am familar with and accept the appointment as regisiered agent and agree to act in this cepacity

o3loala0a0
. " Die

Requiré&d Signa Hered Agent

1 swbnic this document and affirs that the facts stased herein ave true. I am eware that the false information submitted in o
document 19 the Department of State constitutes 4 third degree felony as provided for in 5.817.155, E.S.

_ 03[ aa)aoao

equire: BCOTPOTAL </ Date



