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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.G. {(Profit)
ARTICLE ] __NAME;: The name of the corporation is:
| /{/,e,/.sm_ Genew| Cohb'fruoﬁok - Ipe
ARTICLEI] PRINCIPAL QFFICE:
The principal street address and mailing address is:
820 west 29 ST Fefpod 7
a1 26 3000
ARTICLEII  SHARES: The number of shares of stock is: 100
ARTICLE IV INITTAL DIRECTORS AND/OR OFFICERS:
Melson ZQB@Z_ leawsnde> (P Fo on
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name 2nd Florida street address (PO Box ﬂot-ancggtable) of the registered s gent is:

Y wed 01 57 Moty L

457* ¢ 2300
Nelson  Lopez Fecnandez

ARTICLEVI  INCORPQORATOR: The name and zddress of the Incorporator is:

Nelson _ Lopez Femandez
S0 wesk 20 St Hialeay,  F)

Apt 26 323012
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i s for the abov
appointn . certificate, I am familig. ws e stated
polntment as registered agent angd agree to act in thi.f;;:l and accept the

I submit this document and
the false information submitios m that the facts stated herein are true, | am aware that

. a docum .
third degree felony as provided for in s.817'f;;’tg.t;e Department o;’ State constitutes a
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