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

ARTICELEY NAME: The name of the corporation is:

C]Q&ﬂ G reen ﬂuy‘scr‘}/ C.or‘p
ARTICLEIl _PRINCIPAl, QFFICE;

The principal street address and mailing address is:
067 _sw 73rd Ay

Unit 22
}"?mrvn'; {C} 35(45

ARTICLE II__SHARES: The number of shares of stock is: 06

wgmwmg
‘goi)qn QOcnm-g,o_ Bla [Vrcs(de#]

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registerzd agent is:
ROLT sw 73,d_Ave
Jnt 22

Miami [ F| 33(%3
Rouan Coenaga 31

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
B0L7 scg 72rd Ave
Unt 22
Migmi F1 22143
Roian Goenag Y
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Having been named as registered agent to accept service of process ffor the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this rapacity

& </ /7,

istered Agent

Date

I submit this document and affirm that the facts stated herein are trus. I am aware that

the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in s.817.155, F.S. '

T s/a/z
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