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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

Mme name of the corporation is:
L PO mAY, Copd
/ )
ABJJQ-E-IL_EBMQIPAL_QEE!QE;

The principal street address and mailing address is:

221 _6W 3> pue
L SIVAYA S S R S

ARTICLETO _ SHARES: The number of shares of stockis: ~ { 'C) )
ARTICLEIV___INITIAL DIRECTORS AND/OR OFFICERS:
Fldel 2. Veononnes ()

i

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ATIDRESS:

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

Fidel (1. Hephpudez
1920 2w 33 pnee wigws ©L 3oSS

ARTICIEVI _INCORPORATOR: The name and address of the Inccirporator is:
Fide\ L. Bepoindez
g2\ oW 3> e waupue B D3 IEsT
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t { « “rthe above stat d
gnated in this certificate, { am famili _r b
Bistered agent and agree to act in thlsf"(: ipacity ooopt the

.

Registered A gent

I submit this document and affi .
the false informatios bmittedril:: :h;t the facts stated herein are true. I am aware that

s * Ocument to the Department s i
third degree felony ovided for in s.817.155, F.S. P ntof Siate constitutes a

WA F-10-2.0

Incorporaior

LCeate



