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ARTICLES OF INCORPORATION
1o complian:ce with Chapter 607 (Profit)

ARTICLE1] ,,_.DIA.?IL The name of the corporation is:

S Bohyrl; SHOY (ove:

The principal sn-e;et address and mailing address is:
/3 St 3] AU LA
¥ 33/89
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ARTICLE U SHARES: The humber of shares of stock is: &/

m{ww
// svia Auana Sapoastar g))

|
|

. ~
. =1
= [—]
P o IR
e — ¥ U]
- E
! —_— ™ Tar
| oy
)] Y nte
. wo - | i
I"" ut i F..eu“‘,
_z- ' Ql.-'_""

3 GENT AND STREET Al
ARTICIEYV INITIAL REC ISTERED A =
The name and Florida street address (PQ Box not acceptable) of the registered age‘ﬁ'.t is—

KAaTA ALWHLC«Z SANCHEZ
I 30/ SC()I i A‘/E

Mot FL o 3318Y
J

ARTICLE VI INCORPORA'LQB_ The name and address of the Incorporator is:

KATIA_PALvArE2 SANCHE 2
3ol Sw 139 AvE
Mpmi FC 33/5¥
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Having been named as registered
corporation at the place desi

|
agent to accept service
appointment as

¢ of process for the above stated
g:nated: 1n this certificate,
egistered agent and agree

I am familiar with and accept the
to act in this capacity

>ate

affirm that the facts stated herein are true. Iam aware that
tted in a document to the Department of &
third degree felony as previde

| Sitate constitutes a
iq §.817.155, F.S.
|
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