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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEI NAME: The name of the corporation is:

De Todo uw gaco S.A, Covy
!

The principal street address and mailing address is:
(619 west Fhafer st
Miami L 3%\4'—/

ARTICLEIN __SHARES: The number of shares of stock is: ___| 0O
ARTICLEIV___INITIALDIRECTORS AND/OR OFFICER3: =
— Adalys \aldes Hemaodez CP) 5
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REET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
_ Pdalys valdes  Hemandez,
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ARTL Vi C TOR: The name and address of the Incorporator is:

Acalys  Yaldes  Hernanckez
ol9d __uuest
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" L in certificate, I am familiar with acce
appoimtment as registered agent and agree to act?:lg;g capac;?tl;rd Pt the
A(::ID\V 5 \/O\L(é,’) -((,/}.x:?wckﬁz_ -~V
— Registered Agent J =2 Z,Dm <

1 submit this document and affirm that the facts stated herein are trie. 1 am aware that

the false information submitted in a d
i ocument to the Departinent of Sta :
third degree felony as provided for in 8.817.155, F.S, ¥ t of State constitutes a
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Incorperator T~




