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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)

ARTICLE )

NAME: The name of the corporation is:

A&ﬁm@wé EﬂﬁfﬁbﬁTgE%ﬁmeC&&n#m

ARTICLE 11 __ PRINCIPAL QFFICE:

The principal street address and mailing address is:

AT SE QTH ST 86 Homestreld
FL 33030

[NE

ARTICLE 111

SHARES: The number of shares of stock is:

[ DO

ARTICLEIV __INTTIAL DIRECTORS AND/QR OFFICERS;:

HMorwel [hoSvenny Lazbz'c_ Porrva_
((Preside k7Y

ARTICLE V

INITIAL REGISTERED AGENT AND STREET AT)ORESS: =
The name and Florida street address (PO Box not acceptable) of the registe-2d agent is: 7

mMANvEL THOSVANNY lopez PAGRA " =
45/ Se F*h ST &E .
(HomESTEAN FL 323030
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ARTICLEVI INCORPORATOR: The name and address of the Incyporator is:

Manvel [HOSVANNY Lopez HAreR
Y5/ s€E §Th ST s

Homesienl Fr 32030
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Having heep named ag

Corporation at the registered agent to 4 ;
Place designated in shie Pt S€rVice of
appointment ag ted in this certi 3

certlﬁcate’ 1am f;

I‘oet?am fo? the above stated
ntand agree to act in ﬂli;'campaciatl;d aceept the
Régistered Agent -
Dare
I submit this docam, affirm
ge false infﬂmtio:nstlinn;liued o ;hgt the facts stated herein are trie, | am aware th
: ocum Q. t
ird degree felony as provi ing 17.:;; tg‘ tShe Department of State constimtesaa
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