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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is-:

He g [4h A?Pe legaej LQQOT?CQl Qem)é'_f Tne .

i | | INCI FFICE;

The principal sfreet address and mailing address is: .

4020 5w e
Niam: FL. 33180

ARTICLE I1I SHARES: The number of shares of stock is: ] C'O

Blanca  RKosa  Averez P

ARTICLE IV INTTIAL DIRECTORS AND/OR QFFICER '3‘3

[old0 SW (4> Ave
Ao L. 33183

IN : ENT AND | :DRESS:

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

HBlarra. Roda Mvavrey
V4o S 4 AV
Mo, ¥l 33137

ARTICLE V1 INCORPORATOR: The name and address of the Inccrporator is:
Pdnca Rosa Bluorez

bl40 Sw 97 ¥e
i Om,  Fl 25057 )
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Having been named a4 registered agent ¢

' jpnocessfhrliuaabnnmastated
corporation at the place designated in this familia

1 with and accept the
emdagemandagl‘eetoacttnthn an

appointment as




