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o ARTICLES OF INCORPORATION g
! In compliance with Chapter 607 {Profit) -

M The name of the corporation is:

AA  CRUZ CoreoraTion £ =
The principal street address and mailing address is: f?; : 1:
497 SW_ 87 N Poting o

ADRIAN A cpyuz Camedo (P)

\!DQHC\\[! Cruz T’L@u'\erdg(\l)

mwm_ﬂmmmm@mmm

The name and Florida street address (PO Box not acceptable} of the register »d agent is:

AdRIAN. A CRUZ CAaMETO
9T SW. 82 LN Apy 109

Mot FL 22193

ARTICLEV] INCORPORATOR;: The name and address of the Incorporator is:
ADRIAN A CRUZ CaAmMeTD

491l SW_ 22 L Aot 09
MMl FL 2319
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at th i i i
e place destgr%ated m this certificate, I am familiar with and accept th
- - - e

appointm.
Ppo ent as ered agent and agree to act 1n this: capacity
"Reglicred Agent Da
i
I submit thi
o xé thJ.S d0c1t1iment and a.fﬁrm that the facts stated herein are true, I am aware that
o mfofrmel ation submitted in a document to the Departinent of State constitutes a
third degree o1y as pro for in $.817.155, F.S.
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