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ARTICLES OF INCORPORATION

t B P
0 c3 0¥
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o fles
- n} BT
ARTICLE! _ NAME . : AN
The name of the corporation shall be: YD\Cj nano 1re SDQ.\CJ\ A0S P A‘ = et
| 7 oS
ARTICLEIl _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address
BB 2915 cw o) ¢t
Momy BL 23165

ARTICLEIIl  PURPOSE
The purpose for which the corporation is organized is:

Peal EState

Mailing address, if different is:

SAnts

ARTICLE IV SHARES
The number of shares of stock is: / O O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P\d r‘\ AN P\(Q 6 T(ESQMQQOI‘%I& P rQS\ d {E’f\%
Address: 7515 Sw V0Y) N agdress:

WA i‘FL 33)(05

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address:

Address:
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ARTICLE VI REGISTERED AGENT
‘The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Adf‘iﬂm AQ’S TrﬁstQ\QQOS
Address: 2515 S 1D ot
Miarn FL 3316S

ARTICLEVII __INCORPORATOR
The game and agddress of the Incorporator js:

nmee RO ans Aces Trespaladios
address: _ LIS S0 ol o
Mo PL 33165

**#F’F'I###.-‘#*tt*tt##tttﬂittttttttttttl**‘*tti‘*tt‘tttlt‘tt‘ttil#tt“.‘#.#tl*“**

Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in
this certificate, I am familiar with and accepi the appointment as registered agent and agree 10 act in this capacity

SUNEICN &)ufzoze

Required Signaturé/Registered Agent

1 submit this document and affirm that the Jucts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.S.

A A G 5 Jufzoz0

Required Signatfire/Incorporator ! Iate




