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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profit)

The principal street address and mailing address is:

_L.?—]JS’. W 4740 PLste 328
Haleaf EL 33072 )

Mﬂfﬁ; The number of shares of stock is: 10 O

ARTICLE 1v INITIAL DIRECTORS AND/OQR QFFICEE;S;

SVl Or%e%q Harhwez (@)

ARTICLE V INITEAL REGISTERED AGENT AND STREET AD DRESS:

The name and Florida street address {PO Box not acceptable) of the registerd agent is :fi
_Julie Oryega Martinez N
28 W YHI v Pl Ste 32 S
Higleaw _Fl_@3012 =
= %

ARITICLE VI _ INCORPORATOR: The name and address of the Incornora!or s
Qulid Orvega_ Markine?

12798 W 47+ Pl Sie 328
Hialeah —F£) 23012
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