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

ARTICILE1 NAME: The name of the corporation is:
R8s/ L0svRy  CONSTVENOR 50 D

ARTI 11 RINCIPAL OFFICE:

The principal street address and mailing address is:
/602 Force De Lép2 ROJLe LARD .
11£ COAAL LbARLES FC 3243y

1O O
ARTICLEOI  SHARES: The number of shares of stock is: A

v TAL D AND/OR Q i o
CLAUDIA JAFESSA Dy Fil/PPp  €ALLS (?)
Al Genrtard rfoneiRa _Fes @0 Ha (N0

Daprese Piero D1 Prira (LS\/

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable} of the register2d agent is:

AlEerman_ Moi€io Pesguinna |
%Yo Yonce De Leon Q)DU}—QVQ((:[ |
Ne (ool Eoowes ) 23139

ARTICLEVI _ INCORPORATOR: ‘The pame and address of the Incorporator is:

B\Germal  Horeica Pesguin Ha
\bo1 Ponce  Ade Leon povlevard

Ne  (oral  _Cdoles Fl 333
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Required Signatures;

Having been named as registered a 1
\ t gent to accept service of process: for the above stated
corporation at the place designated in this certificate, I am familia;: with and accept tﬁe

appointment as Lr:giyagent and agree to act in this capacity
{ A2 6= 4~ 2)

f
e R?Z;wéﬁ Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 817.155, F.S.
% ’7/& -4 - 2]
/ Wmmtor Date




