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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

w The name of the corporation is:
DON CrioLyvTO T1 Corp

‘'The principal street address and mailing address is:

//203 7 S 132 Guwpr ewsr/
fLAMI — FL. 3204

ARTICLEIIT __SHARES: The number of shares of stock is: ! OO

‘;/,M,: 724 L. Garliy //’QEWDEMT)‘

JoteE N Ganci (JEGLEH@C{
N

The name and Florida street address (PO Box not acceptable) of the registered agent is:

DBre _A-_SangA _
/2035 fu)- [32 COUAT: Jvi7 T
Hiar - FL 33/ 846

ARTICLEY] INCORPORATOR: The pame and address of the [ncorporator is:
Jote B Garcia _
120385 p. B2 Covn?. o TI

tZrary) - _Fl~ 2314
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Having been named as registered agent to accept service of process for the above stated
corporation at the place desigpated in this certificate, I am familiar with and aceept the
appointment as regist§red agent and agree to act in this capacily

gofey [20%°

RW Agent ‘Date

I submit this document and affirm that the facts stated hercin are true. I am aware that
the false information submitted ina document to the Department of State constitutes a
third degree felony as providegd fqifin s.817.155, F.S.

aPA 4 /{z_az'ﬂ
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