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ARTICLES OF IN ICORPORATION

In compliance with Chapter 607 (Profit)

&BELEJJAME__- The name of the corporation is:

DE vovo ﬁédf;&[ { Feﬂ 1€” ;yic
MLEMBL&CJMELCE;
The principal street addresls and mailing address is-
20 | o .
L dezd, L
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ARTICLEII _ SHARES: The number of shares of stock is. 100 :

ARTICLE 1V INITIAL DIRECTORS AND/OR QFFICERS:

J:)dn 417.4/2& éuezz@a. //.Jj?_)&uc/ QD )
Soria Fregs A |7oc/ ?./euee_L_)_‘

1 A DAGENT AN DDRESS:

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

Suria___Errast P\bdr\ quez
2765 (w63 2 904 éH
Higleah 71 Bapd

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Soria  Errash ﬂmrf Qque2
2160 o @ 2P\ IDrO'\ G; 9
Higleah #1230\
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