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ARTICLES OF IN CORPORATION

In compiliance with Chapter éo7( Profit)

M The name of the corporation is;
-
— ~ )
CQrS _Tpe,

ARTICIENl _ PRINCIPAL QFFICE;

The principal street address and mailing address is:
2201 4_ST < Surzezy
PO peq ‘.{E L 3504

mm_ﬁﬁ% The number of shares of stock is: | O
ARTICLE [V mmmm&iﬂms_

CPD Su.uc?\;r Orellayo_
C@ @7?’/% Fyueeiy Orellpa Cryo.

6; :6 r':J Cf .‘-“" .'E'j:,

T1 VvV __IN RE D T IRESS:

The name and Florida street address (PO Box not acceptable) of the registered age'nt: is:
QAQL@% ERNESTo_ORellaNR Cruz
220! Nw 24 ST RoAd
Svite 211 MiaM) FL 33142

ARTICLEVI _ INCORPQRATOR; The name and address of the Incor sorator is:
CARLDS FRNESTO (DRELLANA (RUZ

220\ NW 24 ST Road
Suvte 2\ MiaAMl FL 3347
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Having been named i
* as registered
corporation at the place agi:e:t to accept service of procesy for the above stated
appointmen this certificate, I am familia;

ered with
agent and agree to act in t}ﬁs[capa;g,d accept the

" Registered Agent _—

Dae
1 submit this document and affirm
the false informatio that the facts stated herein are trite. I am aware that

. ll Sl.lbm_i . i [ i . .
third degree felony as provided for fa .817;;;}2.1:8}1.& Department of State constitutes a
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