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CLES OF INCORPORATION
In co:;tlli{zz}e with Chapter 607 and/or Chapter 623, FS. (Pmﬁt)

-

&mgl_ﬁ_l_ﬂ&lﬂi'[he name of the corporation is:
/4/€L 5170"9 cofr?P e
ARTICLE I _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

50.530 430 Ave Meami, F(, 32497

i
1

(R

-,

PG ilped )

oo

SHARES: The number of shares of stock is: \0 QO 2

ARTICLE 111
ARTICLEIV __INITIAL DIRECIORS AND/OR OFFICEES: -
Novandee onandes liper =
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PRESS:

INITIAL REGMAG_ENM&A!

ARTICLEY ‘ -
The name and Florida street address (PO Box ot acceptable) of the regis:ered agent is:
en
- 32 144
50 Sk) Jarrsi, FL,

(Lopez.

Ale xander Hernandee

TICLE V1 [NCORPORATOR: The name and address of the Iacorporater is;
AR !

' - B, 334
50 S 420 /fue_’ poami FC

Alexardey Yemomez (0Pt
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Required Signatures:
Having been named as regist
corporation at the place designated in this certificate, ] am
: appointment as registered agent and agree to act in this capacity
_'AL:XG rm’of /L/zr-ne'na’ez. A?,‘O&‘Z %, % 03’/2&
¥ ' B an

Registered Agent

t service of process for the above

ered agent to accep
familia; with and accept the

stated

I submit this document and affirm that the f;

the false information submitted in 2 docum
third degree felony as provided for in s.817.155, F.S.
: /
Alpxcander yerﬂér/,d/&z Jper "% O 5’7?3/20&/
' ' Incorporator 7 Date
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acts stated herein are tri1e. I am aware that
ent to the Department of State constitutes a
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