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ARTICLES OF INCORPORATION =

In compliance with Chapter 607 (Profit) ; c_: R
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ARTICLE]  NAME; The name of the corporation is P —y
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ARTICLEIL PRINCIPAL OFFICE; %

The principal street address and mailing address is:

3%d5 sw 233 st

Homestead F| 33033

ARTICLEIII ~ SHARES: The nurnber of shares of stock is:

(OO

LH
A\e\\lauéw Steo_ _Gorszalez _@3

ARTICLEV ~ INIFIAL REGISTERED AGENT AND STREET AD DRESS:
The name and Florida street address (PO Box not acceptable) of the register :d agent is:

AleSAndre Seco  (ooA2.4aLe2
/51 2s SW 2¥2 ST
F1D7ESTERA  FL  S3033

ARTICLE VI __ INCORPORATOQR: The name and address of the Incor porator is:
AeIavdne Seco GornzALs z
[okrs Sw 282 ST
[TPozESTERDO FL

2033
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