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ARTICLES OF INCORPORATION
In compliance with Chapter 60y (Profit)

The principal street address and majl; address is:

&X{}O NG a .—%, 2
w P ~o -
> om
S i The number of shares of stock is: /OO f:'. f: (i

:‘-' rx\:;

ARTICIEIV __INITIAL DIRECTORS AND/OR OFFICER;S:
Mots Viasds ’Cu'luq%t?f?.)
@Dbiid\\ Hemadez eadafico (VP) .

wﬂﬁ!ﬂm&wlw

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

N\HIQ}A VICTORIA Zu&uﬂﬁ?ﬂ
RI20 NwW a3 CT
Midmii TL 331¥z

ARTICLEVI __ INCORPORATOR: Tt‘le name and address of the Incor rorator is:
MARIA VICTORIR ZUVlUAGRA

2120 Nw 23 o7 77
MiAm TFL 3B3>/Y2
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