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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

- ARFICLEI _ NAME: The name of the cOrporation is:

L %A Hacen Qsce TNC
. ARTICIE [ PRINCIPAL QFFICE;
The principal street address and mailing address is:

2830 MW 203 ST QY
Maaww Goduae £ 330955

ARTICLE T} SHARES; The number of shares of stock is:
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name and Flondaaddrws(POBox not acceptable) of the registrred agent is:
Laura Cruz  Gonzalez |
3370 NwW 207 ST RD. _
MiaME GARDENS L 3@0\45

 The name and address of the In:.orporator is:

Laurg CRuz 6o nzo\eZ-

3310 AW 201 51 _BD
MipmL  GARDENS EL 35055
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Required Signatuyes:

Having been named as registered
‘ t agent to accept service of process for the above
corporation at tl‘:e place designated in this certificate, I am familiar with :.nd acce;t::ﬁg
: appointment as registered agent and agree to act in this capacity

(/,P a\2 200

/-'ngtswrch Agent Date

I submit t}:us document a.nd affirm that the facts stated herein are true. I am aware that
the faise information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
A2\Roen
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Incorparatar Date
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