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o "ARTICLES OFNCORPORATIO\
In comphance with Chaprcr 607 and!or Chapl(.r 62! F 5 {Profir) --

: ARTICLE] _ NAME B?JH K\&C, —L\ ,Q(-? CO("?

‘The name of the corpomnon shali be:

. ARTICLEU * PRINCIPALOFFICE - - .~ - 1. . . '
.~ Principal street address ’ Lo Mailing address, if differenr is:
" ARTICLEHI PURPOSE~
Fhepurpose for “hlch 1he corporauon is orgamzed 180 A“ QQA QQ‘\_.( Slﬁess
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ARTICLE IV _SHARES : S e " S =/ S :
The number of shares of stock 1s: \ ot R S e
. . : e [APRN

. ARITICLE ' INTTIAL OFFICERS AND/OR DIRECTORS .
\amc and Title: O o L P Name and Title:

Address _3030 Toq Q»oo\é Address: .

~ Nan and Title: Nume and Title:

Address;”

._Address

N.unc and T :llc:

~ Name and Title:

Add] Esyl

Address
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Name and Tile:

Namec 2nd Title;
Address Address:
ARTICLE VI REGISTERED AGENT _ -
The nume and Florida street address (P.O. Box NOT acceptuble) of the registered agent is: E rv;' .-2:3
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Name: _()ﬁigup le \;\io\
Address: .E 3Q E% _LQA—___Q ~
Greenacces, tl 32467

ARTICLE VIT INCORPORATOR.
LS

The pame and address of the Incorporator s
Osvaldo Leuva

Name: l 1
Address: 'SQ 3 o ‘ Sog Q:Oggs
_Giregaacces , EL 33467

ARTICLE VI]] EFFECTIVE DATE:
Effective date, if other than the date ol filing: . (OPTIONAL)
(If an effective date is listed, the date must be.specific and cannot be more than five days prior or 90 days after the

I,

ANY

Yaido
v

filing.)
Note: Ifthe datc inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as

the document’s effective dute on the Department of State’s records

Having beew numed as registered agent 1¢ accepl service of process for the above stated corporation at the place designared in this

certificate, I ans familiar with ang accept the appoiniment as registered agent and agree to act in this capacity
_AM {Oq { 72
Datc

Required Signature/Registered Agent

T submit this docwment and affirmi that the facts stated herein are true. { am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.
oH [oq { 202l

Required Signature/In ﬁ Dute




