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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FrR: S -3500FY 7

ARTICI.E ] - NAME: The name oi the corporation is-

los Kiale ooy
ARTICLE IT PRINCIPAL OFFICE:

The principal street address and mailing address is:

[8cS S 26th ST
WA ~ FL - RIS

ARTICLEIII ~ SHARES: The number of shares of stock is: 1O T
TICLEIV ___ INITIAL DI S AND/OR OFFI :
Tesus _ EGias  Wifode.  Kihle CP)

So A KA KovefATT  Geore€s [w)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box notacegptable) of the registered egent is:

e EhaS  NTfone  Vngie
W36S  Sw 26th Ot
Miami _FL - 2a3S

|4:9 pV 6~ By {0

ARTICLEVI INCORPORATOR: The name arnd address of the Incorporator is:
desus  Ehgs NfFone ¥oae
US6S  Sw 2 O
Miam, £l IS

82/83



B83/18/2821° 16:40 30522014489

LAZARUS CORPORATE PAGE ©3/83

\ egistered agent to accept service of %
¢orporation at the place designated in this cert?ﬁcate, m familig
appointment

for the above stated
as registe agt;,zl}t d agree

I am familiar with and accept the
to act in this capacity

Registered Agent

‘ Date

stated herein are trie. I am aware that
thfe false information submitted in a documeant to the Department of State constitutes a
third degree felony as provided for in 5.8

17-15?, F.S.

Incorporator
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