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ARTICLES OF INCORPORATION

In compliance with Crapter 607 (Profit)

ARTICLEYX NAME: The name of the corporation is:

GY Lepaire 0F Ala Corf
4 7 t

ARTICLEII _ PRINCIPAL OFFICE;

The principal street address and mailing address is:

(365 W @/ FL
Hralead FL Szaplz

) -
ARTICLEIIE  SHARES: The number of shares of stock is: / 5 0

JorgE A. Mm?’cﬂqwo Peees
(PrescbenT )

N I 08
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Soegs A, Moviehgu de  FAeecz
/(365 ) 2/
HrpleaH  EL  330/2

: The name and address of the Incc rporator is:

J_Dflcrc A Mon7cigudo Peresz
ZVAS w Lo &
/‘f/,«qL 33207z
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Having b?en hamed as regj tered agent to accept service of process for the above stateq
corporation at t}.ze place de gnated in this certificate, I am familiay: with and accept the
appointmer egistered agent and agree to act in this capacity
, 7
L o7 ¢?~}c_é@
Wﬂcrcd Agent

I submit this document and affirm that the facts stated herein are trie, | am aware that
the false mformation submitted In a document to the Dep.




