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ARTICLES OF INCORPORATION

- R
In compliahce with Chapter 607 (Profit) .
- M The name of the Corporation is
VA[E  Spcial Mot . CO@ .
' /

The principal street address and mailing address is:

Wi SW 4TSt fof 105
Moam , £7_33)3))

mwﬁiﬁe number of shares of stock is: IO C | ;

ARTICLE 1V INTTTAL DIRECTORS AND/QR QFFICER,3; ‘

(ose, Mise! Mq/& Zn/b@%' P

A e

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET AD;YRESS:

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

JOse  MANUVEL NALe |\ opez =

A4 _SWw_ 4 ST Apt 1017
Miami _FL 2214

A

ARTICLEVI  INCORPORATOR: The name and address of the [ncorporator is:

] JDSEN MAaNveLr VALE |LOPE L
A4l Swo Y ST. Apt 107
MiAMY  FL A3 TV
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) registered agent to a
corporation at the place degj

¢ . accept service of process for the above stated
ted in this certificate, I am familia; with and accept the
appointmelit‘@ ered agent and agree to act in this

capacity

-~

tered Agent

I submit this documnent and affirm
the false information submitted ij

that the facts stated herein are tr,
third degree felony as provide

€. I am aware that
document to the Department of State constitutes a
8.817.155, F.S.

4 yala

A

9yl



