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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]I = NAME: The name of the corporation is:

Del Qc:v wWood Foore  TheC
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The principal street address and mailing address is:

150 W 791t Si #2413
Hialcan Ff 330l

ARTICLEIIL  SHARES: The number of shares of stock is: / O C) _—
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ARTICLEV ND ; ‘DRESS:
The name and Florida street address (PO Box not acceptable) of the registercd agent is:

miguel An/GeL Eoc{mg;uez_ he/ By
[/50 W 79t ST #2133
Halcany 7 3oy

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

MIGUeEl. Angel f@oezqt/cz_ Jet Ley
/5o W H9t st # 2.3
MHialeaH L 330)}(




Required Signatures:

Having been named as regist
corporation at the place desj
appointment as

ered agent to accept service of

process for the above stated
gnat

d in this certificate, I am familiar 1vith and aceept the
agent and agree to act in this cpacity

Rc&lcred gert

Cate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted j

document to the Department of S1ate constitutes a
third degree felony as provided if15.817.155, F.S.
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