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ARTICLES OF IN CORPORATION

In compliance with Cha pter 607 (Profit)
AEI]QLE_LEAME_ The name of the corporation is:

M I

MH_EKJMAL_QEM :
The principal street address and mailing address is-

SE6] SW 4 ST mupm|
Fl  33/4y

A&HCLMH__SHAEE& The number of shares of stock is: /é) O

' . ICERS:
ose arde :r/mé'/z/,&.:_ COF@//Q
FRES/DEN T

ARTICLEV___INITIAL REGISTERED AGENT AND STREET AD DRESS:

The name and Florida strest address (PO Box not acceptable) of the register.d ‘a’_ge;t is:
Jose So.ag € Jimenez CorellfE
D86 s Y OsST s

WlAn ) Ft 324y

9- 1300202
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ARTICLEVI _ INCORPORATOR: The name and address of the Incor orator is:
DOSE T@faﬁé St menE2 @p)f«ic:"//vq
S8l Sw ¥ ST
M/ AM  FL 3%y
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Having been named as pregictdd
Corporation at the place dk /]
appointment at/fat

is certificate, | am fa " [Of the above stated
agent and agree to act in thi, capw‘tha c?t’;d accept the

Dare

I submit this docum
EF false infﬂrmaﬁognstx?)n;j iy at the factts stated herein are true, I am aware that
ird degree felony as proviged fdr in § 81muags, F.o - oL IRt of State constitutes 2
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