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ARTICLES OF INCORPORATION < /.
In compliance with Chapter 607 {Profit} %

<6
ARTICLE] NAME: The name of the corporation is:

bquc?@L o VRenmpdeling and

ARTICLENL_PRINGIPALOFFICE: S0 vice g (uep
The principal strect address and mailing address is:

4B1\Y mw 38T AVE Bvporo

Baack €L 2306¢

ARTICLE I __SHARES: The number of shares of stockis: | 0(2

__ARTICLEW __ INITIAL DIRECIORS AND/OR QFFICERS:
Jose Roberts  lanza Salgedo( )

ARTICLEV _ INITIAL REGISTERED AGENT AND SIREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Jose Woberro  Lanza Salgado
414 Ny 158 Ave. PomPun o
Beoch L 22064

ARTICLE Vi INCORPORATOR: The name and address of the Inzorporator is:

Jose  Poheso Lanza Salgade
4P1d Nw st Ave  Pomoono
Peackh E1 - Z206Y
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Requireq Signatures; S

Having been named as regist

Corporation at the place designated in this cerhﬁpt::tlz,i feaxf Familiny sty eymove Stated

appointment as registered agen thiul c:zpth ciagd accept the
5 &

Date

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

the false information submitted
. in a document to the D : :
third degree felony as provided for in s.817.155, F.S. cpartment of State constitutes a

Incorporator " Daz



