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ARTICLES OF INCORPORATION .
In compliqnce with Chapter 607 (Profit) 3 .
Mﬁi The name of the corporation is:
c 5 0RP

The principal street address and mailing address is:

7* s, FC 3314
.gr_;['fE /[)_/ —5 7

AMLCLLMW The number of shares of stock is:

10O
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v .RE ENT AND TADIRESS:
The name and Florida street address (PO Box not acceptable) of the registercd agent is:

Manvel Jose ANA0 _Gonte®
0G76_Nw Wb pue  miam ) .

a1 cune 1A

ARTICLEVI _ JNCORPORATOR: The name and address of the Incorporator is:

Manvel Jose emgo Cﬂd\\efiy
LOSTIO N 278k~ AVE Miar.
Fl 2340 Svite 10
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Having been named as

registered agent to acce t service of ;
corporation at the place designated in this certfﬁcate, Iam fapmn. i for the ahove stated
appointment as phd;

' with and accept the
ered agent and agree to act in this P

7apacity
: 1 /202
WM Agem Dare

I submit this document and affirm

the false information submitted j
third degree felony as provid
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