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ARTICLES OF INCORPORATION

In compliance with Chapter 607 ( Profir)

ARTICLEI  NAME: The name of the corporation is:
TWO Q) Tdeals aore.
ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:
420 &€ momr O
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Moo .Q\ 332> ct{ﬂ\* 26003.

ARTICLEJIIN _ SHARES: The number of shares of stock is: 7—
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The name and Florida street address (PO Box not acceptable) of the registered agent is

oEroi0  BAclfO  Marvine _
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ARTICLE VI  INCORPORATOR: The name énd address of the Incororator is:
W20 NE  miam (A czﬁk; 2603
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Sc_ﬁeﬁuo ADolfo MARTIMNEZ.
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Required Signatyres:

Having been named as registered 4 ”
. gent to accept service of ;
corporation at the place designated j this ce ?ﬁ te, I proces: for the above Stated

L ir with and aceept the
2ppointment as registe agent and agree to act in thig capacity P
o8]0 /20 2\
ed Agent Daie’

I submit this document and affirm that the facts stated berein are tirie. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5,817.155, F.S,
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