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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profin

ARTICLEI  NAME: The name of the corporation is:

CA-LA-r’ma(u.D ANC Ductg TINC .

ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

T4y Geapy AVE
I AL [2EACH,
FL_ 23214

ARTICLE NIl SHARES: The number of shares of stock is: 5 C 0

mw@mmsmmsa
0 Tupsn A.CALATAYUD
' @}’P.Cg’de%f

29 iid 6113000

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

JUAN A, CALATAYUD
7Y CARy AVE

miemy REACH £/ 331U

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporater is:
JuAn A CALATAMUD
741y ey AVIE
AN (Lepe FL 3314
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Re d Si :

ent to accept service of process for the above stated
ed in this certificate, I am familiar with and accept the
ehed agent and agree to act in this capacity

|0 —19-"20

Daie

1 submit this documer/and affirm that
the false information submitted in a do
third degree felony as provided fo

the facts stated herein are true. Tam aware that
cument to the Department of State constitutes a
#817.155, F.S.
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