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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

E: The name of the corporation is:

AL Som)cﬂ ZAQS). aorf.
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The principal street address and mailing address is:
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MiA Fl. 32194

ARTICLEIIl  SHARES: The number of shares of stock is: / &62
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ARTICLEV __INITIAL REGISTERED AGENT AND STREET 2.0 DRESS:

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

ARTICLE VI INCORPORATOR
Pablo L. HERNANGez
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Having Been named accept servi rocess

: . as registered i

t.orp()‘ratton at the place designated in this eerti:t;cate i':eaxf ?amﬂiarf‘?f;tihe o
appointment as ent and agree to act in this capaciilt.;rd |
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I submit this document and affirm that the facts stated herein are trie. I am aw

the false information submitted in a do
i cumeunt to the De
third degree felony as provied s.817.155, F.S. partment of State co
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