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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/oc Chapter 621, F.S. (Prefit)

ARTICLEl NAME

The name of the carporation shalt b, (o A1 LQCHSW'CS' C-)/QDUF :CNQ.

ARTICLEIT PRINCIPAL OFFICE

Pﬂncapnl stroet eddress Mailing address, if differen is:
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ARTICLE[l PURPOSE
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ARTICLE [V _SHARES
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RTICLE L OFFI R DIRE:
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Name and Title; Name and Title:
Addross Address:
Name and Title: Name and Title: -

Address Address:
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Name and Fitle: and Titke:
Address - Address:

ARVICLEVI REGISTERED AGENT
The Bame and Florida street addvess (P.O. Box NOT #cceptable) of the registered agent is:

- i
Nare: TosE GCralvyn Flores

Address: E& ﬁ/éﬂ-?# ﬁkﬂﬁew_fﬁbf,?g 7
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TICLE I} R, ATOR
The pampe and sdidresy of the Incorporator is:
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Name: 2] .
Address: M}‘fbﬂ»rﬂ ﬁNdfﬂeM/dd'{’#'?/L
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ARYICLE VIIT D :
Effective date, if other than the date of filing: W e 4 120,50 - (OFTIONAL)
st be specific and cannat be more than Kve days priar or 90 days after the

(If na effective date Is Hated, the date muy

filing.)
Note; [Fthe date mserted in this blovk does not meet the upplicable watutery filing requirements, his date will not be listed os
the document's cffective date on the Department of $121c"s reconds.
Having beevi named ay registered apent lo accept Service of process for the sbow stewd corpatation ar' the ploce dusignated in this
intnaent as registered agent and agree o act i this copacily

certificate, I, 7 wirk and gocepr the appo
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are that the false information snbmiited in u

{ submit this document and qffirm that the Joces stated kBervin ave treie. [ om an
docwment fo the af Siate constitutes a third degree felony ay provided for in < 817,415, F.§
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