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

Mﬂme name of the corporation is:
§  Sogplies iud

B4/16/2821 14:20

Jeedy  Sestices
/ ARTICLE I PRINCIPAL OFFICE;
The principal street address and mailing address is:
30 Sw 27 ¢t _
M s a-pte g 33059 e
ARTICLEIII __ SHARES: The number of shares of stock is: (OD
ARTICLELV ___ INTTIAL DIRECTORS AND/OR OFFICERS:
Jotge Svavel - Romos _(P)
= 1
r; d’
2
C.D:-'
Lowny }
'DR_FSS:

{NITIAL REGISTERED AGENT AND STREFET AD
Box not acceptable) of the registred agent is:

ARTICLEV
The name and Florida street address (PO

Jorge Quarez ~ LamasS
o Sw 24 ¢t _
miom  Fl 33169

ARTICLE V] TNCORPQRATOR: The pam
__Joxae Suarez - 2omDS

N0 Suy 13 €
¢y 3364

M oo

e and address of the Incorporator is:
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stated

Required Signatyres:
- Having heen named ag registered i
« agent to accept service of proces: for the
l corporation at the Place designated in this certifieate, I am famibap i ir with anmpt the
: appointment as ent and agree to act in this capacity |
ﬁé o5/ 2
Rugi.zérm Agent " Da
I submit this document and affirm that the faets stated herein are true. I am aware that
e false information submitted in a document to the Department of State constitutes a
y(/ / /5 /2 /
. Dae

th
third degree felony as provided %17‘155’ F.S.

-t
<

514




