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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Entlosed are an original and one (1 copy of the articles of mcorporat:on and a check f‘or
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FROM: -:—ES-S«;M uorrfb

‘Namc {Pnntcd or typed)
doo MW IO Ave. bJ-c.“l%O
Address
Sweehwraler FL- 331M2 ’: =
Clty, State & Zip. 25 X e
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Daytfunc-’l‘elephqne.numbcr- ' e n-_.
: T8 = 3
SunBizred (@ TOXCOrCInt ; BOM. o4 o O
Emaﬂaddﬂ:ss (to be usedfor future annusl repon not:ﬁcanon) , 2 o

NOTE: - Pléase provide the original and onie copy of the.articles..



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter. 621, F:S. (Profit)

ARTICLE!  NAME
The nane of the corporation shall be:__. PRIt QOr P

ARTICLEH _ PRINCIPAL OFFICE
incipal jtreet address siting address, if different is:
[4A96 s I LR 49718 S @i, Cad
Miwu ¥l 22194 Migui jFL. a?:iqui

ARTICLE [l PURPOSE
The purpose for which the corporation is arganized is: 40 maaac, H'\ Re{R\e} lawlul act

Qr aehwh.r lbf’ LOthV\ G Qorpomhon magu | &) quaﬂlzcd
i~ ahe Aok of Florida .

ART
The nutnber of shares of stock is: 1000

ARTICLE V___INITIAL orncsnsuwp/m DIRECTORS
Name and Title: nrlf_‘ Eﬂrlaue_ E,Cﬂa Nsuncantht[c Gﬂb('f 'a VE(OV\ICG _T(-)r"l"f 3
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Name and Title: Name and Title:

Address Address:
RTICLE ¥, / 2D,
The name pnd ﬂgﬂdg street gddresg (P.O. Box NOT. aocapmble) of thc registered agenl is:
Name: —A‘(l(f EﬂnQuC ‘E:if f\a

Address: Mane Sw Q‘”‘ LN
Lhacie T 55144

o 2
ARTICLE VIl_INCORPORATOR TUox
R

The pame and address of the Incorperator is: 7S I
Nime: PAriel Enrique Elena =i
Address: § 415 Sw q;"h AN E;(L-. ;
Migarmi FL 331494 3% 2

ARTICLE VIIl EFF, DATE:
Efiective date, if other-than the dato of filing: . (OPTIONAL)
(If an effective dute iy listed, the’ ‘date must be lpetiﬂc and’ cnnnut be more thnn ﬂve days prmr or 90 days nﬁer the
filing.) .

Note: 1f the date inserted in this block does not meet the applicable mtuwry ﬁhug requuements thls date will not be listed a3
the documeént’s effective date on thc Dcparlmcnt of Sta:: S rccords

Having been named as registered ¢ agcn.' to accept sepvice of process for the above stated corporation a1 the place des@-nnred in this
certificate, ¥ am familiar with and accépt .‘}u appafmcnl as rcglstered agent and agm to'act in'this capawy '

Ohied Ennaue  Criral

equm?d Slgnanudkcglsmcd Agent : Date

| submit this document and aﬂlm dxai the facts sfa.'ed hercin are true. { om-aware that the false information mbmmed in a
document to the Depdrtmcm of State eonstituess a third d:gnee fcfany as provlded ﬁJr in's.817. 155 F.5

€ nn Que Flena.
Kequired Signature/Incorporator--~ ~ Date
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