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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andéor Chapier 621, F.S. {(Profit)

ARTICLET  NAME ()J '
The name of the curporation shall be: \Aﬂq ng ¢ m;_n_% L(\_C;

ARTICLE II _ PRINCIPAL OFFICE

Principai street address

Maiiing address, if different is:

From: Luciano Puentes

20O Exedel

A 3ode

ARTICLE NI PURPOSE
. The purpose for which the corporation is organized is: _BQ\/__Q,(\A_Q. (o) Liness

S
il e
—
"ARTICLE IV _SHARES =15 % -
The number of shares of stock is: \ [ _E_'
. ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS - U = 7
. . . - i
: Tile: Mot ANl 9-2 ZSZ : o WO
Name and Thle: Namc and Title: i Jw '::,

Address ngg) f;xg‘\'g; S[ Address; -

AR 2060

g oo Qoo , EL33 *..‘_:\3"\

Name and Title;

Nanwe and Tiile:

Address:

Address

Name and Tile:

Name and Thie:

Address;

Address
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Name and Title:

Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucceptuble) uf the registered agent is:

Name: I LQJEQ T_' \,E%QQL@..__ X

PO XY
Address: 59‘0 GXGTBQ" b AO“ '5060 "rr:"_“ —
oo QaXon, TL 23434 ZF B L
A —_
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ARTICLE VII _INCORPORATOR s - 0
= J
The name and address of the Incorporalor is: "'C'.)i_‘ w
- ol
. . =L O
Name: Mare 1. \leea Yioz S :
ame \ b :p.r [

Address: 3469 €xg’ter 52 Bgs }OGO
Boco. Soton | €L B343Y

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five davs prior or 94 days after the
filing.)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’'s effective daic on the Department of State’s records.

Having been named as regisicred agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and afcgpr the appdintmen: as registered agent and agree to act in this capacity

__ asf21
mﬂm}n@ SignaturcRepistered Agent bate *
I submit this docu ax

wd affirm that the facts stated herein are true. | am aware that the false informaiion submited in a
document 1o the Department of State ponstitutes a shird degree felony as provided for in s.817, 155, F.5,

Reguired Signatured[ncorpurator
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