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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEX  NAME: The name of the corporation is
6B FEF L Fpor 2l rnsy feFn,, 108
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The prineipal street address and mailing address is: ‘
(l2/ s/ /22 PUE Su0iT 773
33/5?/7’7!6’/77/' /L

ARTICIEINl = SHARFS: The number of shares of stock is: ‘ ’CDO
ARTICLELV ___INITIAL NTRECYORS AND/QR OFFICENS:
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The name and Florida street address (PO Box not acceptable) of the registered agent is

Ledoe)  fercales Rodrigue2
12y s 122 e Sovk 41D
22184 migmy £

ML_MBE)__Q&'&& name and address of the Incirporator s

i eolhel  Ferrgles T"xodr\q\)cz__

h2)l &w 122 Ave st 4
02184 miam. ¥
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Having been nameg
. as registered
COrporation at the place des; 28ent to accept service of Pprocess;
appointment gg 1o this certificate, I am familiy). f:irt;he abuve stated
agent and agree to act in this capa c?;d accept the -
Registered Agent %49 2/
Date

I submit ocum
the false ﬁgmaﬁosn sm:tiﬁdm that the facts stated herein are trise.  am aware that
third degree felony as provided meit to the Department of State constitt tes a
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