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

ARTICIE I

NAME: The name of the corporation is:

;@E/’)A\J/at)ﬁm[ J[)SJ‘;QTCI Ne s ;TZ— ]25]_ @)@%.

ARTICLETI  PRINCIPAL OFFICE;
The principal street address and mailing address is:

1520 S 89w Ays
‘\zﬁmnﬂ; L 33/9Y

ARTICLE ITI SHARES: The number of shares of stock is: / D (‘)'

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICER';:
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ARTICLE V INTTIAL ISTERED AGENT AND STREET ADDRESS

The name and Florida street address (PO Box not acceptable) of the registemc;i. agent is:

CarioS  Rafael Gonzalez
520 Suo. 82nd pue
Mo £ B3N

ARTICLEVI  INCORPORATOR: The name and address of the Inomﬁorator is:

Covlos  Rofae!  OOnzales
1IS?20 . Sw - &2nd__ Hive
M\!ﬂm'a (o 33)4y
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Requireqd Signatures;

Having been n
amed as regigtere
corporation at the place deg: ? A2¢nt to accept service of
eSighated . . Drocesa for bove stq
appointment 4.,- In this certificate, I am familia; wrtl‘;h :nfi aecee pt 't;;l

~¢ agent and agree to act in this capacity
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T submit this doc '
the false ill.formalg:)]zr;;ind the facts stated herein are true. I am aware that
third degree f; a gocument to the Department of Sta i
gree felony as pr. i 5.817.155. F.S of State constitutes a
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