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ARTICLES OF INCORPORATION g, '
In compliaace with Chapter 607 and‘or Chapter 621, F.S. (Profit) .
Sy .. - \ 4 .
The aame of the corpomtion shall he: HEN ﬂ\\f FERNANDEZ- I £ c‘ .
Princtpol gtreet uddress Mailing address, if differenr i
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ARTICLE 1L PURPOSE
The purpose for which the corporation is organized is:

A AND ALL (EGAL ACTWIT(eS
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ARTICLE[Y . SHARES '
The number of shares of dtock wx: /oo
ARTH v DIRECTORS T
Ivame and Title; Pl i 'S \ b Name and Title:
ases HEMRY _FERNANDEZ . Adies
A2l SW. 5T, HAG
MAM, EL. A3(3) )
Nuimne and Title: Name and Tiitic:
Address _ — Address:
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Name aod Tile: _ Name and Title:
Address Address:
wﬂﬂ_ﬂd@z

REGI, E| o
“The pame and Florida street address (P.O. Box NOT acceptahic) of the registered agenl js:

Mo HENRY FEANANDEZ
Address: &a‘ S.w ]a 'Sr';' ﬂa' ‘bi
MAAN L FL. 33130

)

ARTICLE VIl _INCORPORATOR | e
The name and address of the Lacorporator is:
Nane: HENMRY FEANANDE 2
Address: A sW 1A ST.,# 219
miaml, FL. 33(30

Efftctive date, if otht than the date of Giling: ___ (VG ( | B 2 (OPTIONAL) )
(1 ap effective dote s listed. the date rust be specific : 1d canbot be more than five deys prior or %0 days after the

Miag.)

Note; Ifthe date ipserted in this block docs not meet. the applicable siatutary filing requircments, this daw will oot be listed a5
the dotuments ¢ffective dute on the Department of State’s records.

a:rzxi:;m-adagatm accept service of process for the above stiedf corporation at the pluce designisted in thiy
{famniBiar ond aceept the aﬁpﬂmrmu-mmrdmmm:gmm act in this capachy
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{ submit this docursent and affirm thar the factd stated hereln are true. T am _aware that the false information sobminted in a
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