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_ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi t)

ARTICLE

ARIVLEI = NAME oy
The name of the corporation shall be: Edmufdo Mffnﬁ'SfS "f')A

ARTICLERl _ PRINCIP, OFFICE
The principaf place of business/mailing address js:

l3787pmwe”ﬂa%s+ C&DB) Mailing address, if different is:
Mibmj A 22152 e

ARTICLEII _PURPOSE
The purpose for which the corporation is organized is:

“heo| E<dede.

NS Hd| B2 YT tig?

ARTICLE IV SHARES
The number of shares of stock is: ,OO

ARTICLE V__INITIAL OFFICERS AND R DIRECTORS ya

Name andmefdﬂ?blfblo Meneses -Pre Nmfa,:dﬁtle:
Address: ,%’) 8 7 5(-’\) L0(-05.’}'9“g:l(’iress
AN FC 3383

Name and Title: Name and Tite:
Address: Address;
Name and Title: Name and Title:

Address: Address:
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Address: 15787 (ﬂéﬂs“r
MiAmr g 33182

ARTICLEVIT _ 1ncO RATOR

N Edmund) (fenos s

Address: 378’7 5w M{ﬂﬂé{h‘#‘DlS}
Mifrm) ¢ 33183 -
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Huaving been named as regiyteren agent to accept service of process for the above stated corporatio ot Mei‘place designated in
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{ submit this document and qfig My % JaciSstated herein are true. 1 am aware thar any faise information submitted in g
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document 1o the Departme of State sdnstitutes N&ird degree felony+ provided for in 5.817.155, F°.8.
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