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ARTICLES OF INCORPORATION

In compliance with Chapter 607 ( Profit)

M The name of the corporation is:
S XX O 1) e pyc o/ So | 5/4 es
ARTICLEU _PRINCIPAL OFFICE; ' (O /‘/,D
The principal street address and mailing address is:
500 Mw 29+ doe .
Solte 2 Sy

Pors! I/ 3= 757
ARTICLEINI _ SHARES; The number of shares of stock is: fO O

ﬁTICI,F v INTTIAL DIRECTORS AND/OR QFFICER;S:

(olad do AL@/J%SJ L/ on
ax

ARTICIEV mmAMMMEMmm

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

Onoraldo Alorso  Fakon
2S00 Nw Iath - Ave Sote 274
Dot L 231072

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
noraldo _plonso  Falcon
2500 Nw_ Fgth pve Suit 23y
Dol F 23192
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i for the above Stated

appointm ‘ I familin, wi
CHW agent and agree to act i this: with and accept the
< 122/
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I submit this document and
" ! affirm that the facts stated erein are
the false information submitted in a document to thte Deh true. 1 am aware that

e pmﬁW 4‘” s.817.155, F.S. partment of State constitutes a
_ 2 /2 2/

Tncorporator Dot




