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ARTICLES OF INCORPORATION
In compliance with Chapter o7 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 _ NAME; The name of the corporation is:

TR g"f De,[mem{ Safe. cohl

ARTICLE 1 _PRINCIPAL OFFICE:

The principal street address and mailing address is:

(900 Sus 125 ot el L

223 —
ARTICLE I SHARES: The number of shares of stock is: ) D C5

ARTICLEIV ___INTTIAL DIRECTORS AND/OR OFFICERS:
U?a_n! Ha,\ QQSJ(QGA“\ Dwe.j@?—“z P i
\.QQ nolsis Hoinan 4&5 D 5[~_S>

ARTICIE YV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Moyrel Cosyrada Niegue2 _
oo soo 125 o tuamy €1

33\&3 _

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
Maykel Custrodn Dieguez
A0 S NECE Miciont €7

B2/63
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Required Signatures:

Having been named as registered agent tofacce
corporation at the place designated in thi

appointment as registered

>t

Regis®red Agent \ —

pt service of process for the above stated
certificate, I am familia): with and accept the
il to act in this capacity

Dlo-2(-2=2|
Tate

I submit this document and affirm that the faghs
the false information submitted in a documeg
third degree felony as provided for in

/




