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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

M The name of the corporation is:

foval Toued ﬂaaZa/ Centtoe Cozt
A@Mﬁﬂ,‘m
The principal street address and mailing address is:

4/790/\/46/ 7 S7 sc/// /0.2 M,Ifq-r/‘
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A Vv G 2RED A N y DDRESS:
The name and Florida street address (PO Box not acceptable) of the registe:red agent is:

LIDA MArRiICEL Ptrez
H190 NW 1 ST Sute 102
Mgl FL 233120

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

LiDiA MARCel-  Perer
4790 NW.__ 1 8T Syide 102
MIQM' Fr 35}?—@
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Required Signatures:

Having been named as registered agent to acce i
¢ t Pt service of process [or the above stated
corporation at tl.le place designated in this certificate, I am familiar 1 vith and accept the
appointment as registered agent and agree to act in this capacity

r

ﬁcgist:rcd Agent I -

I submit this document and affirm that the facts stated herein are truc. Tam aware that
thsa false information submitted in a document to the Department of & :ate constitutes a
third degree felony as provid 'd/tor in s.817.155, F.S.
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