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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE] NAME: The name of the corporation is:

The principal street address ancgi'ling address is:

12300 &0 266 )
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ARTICLEIIL __ SHARES; The number of shares of stock is: o O
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The name and Florida street address (PO Rox not acceptable) of the registered agent is:
OVAD  Carin o DEgado
\ 200 S ol OF _

Womesyeod €1 S3032 )

ARTICLE VI INCORPORATOR; The nam¢ and address of the Incoyporator is:
Ovicio  (ari Vo be\gado

2200 Sw 266 St )
Womestead 22D32
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Required Signatures;

corporation at &:‘; l?ceregimredd t agent to accept service of process for th
appointment L int this certificate, I am fam{lia, with e ?0“3 e
as agent and agree to act in this capam?tl; accept the
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{lfubmit this document and
gfalse information submitted j document to the Departmen nstitu
third degree felony as p vi foy in s.817.155, F.S. tof State co resd
O3/ 24/2
1 Date [

She HY 42 dyH 1207



