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ARTICLES OF INCORPORATION
In cornpliance with Chapter 807 and/or Chapter 621, F.S. {Profit)

ARTICLE I

NAME: The name of the co oration is:
v, i D_tvanle .
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ARTICLE I _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE HI SHAR]:‘S: The number of shares of stock is: 7, C)
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ARTICLE IV INITIATL DIRECTORS AND/OR OFFICERS:

Ly,
-

/‘-joiisfr\ ’Tovum/ FonsSeca Tow,cu
Fresideas

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
MoPESTO JpuEr fonsces Trees
/72) 35w Ss7 Bt 1

rMigrg,  Fr. 3>/357

ARTICLE VI INCORPORATOR: The name and address of the Incorpcrator is:

STopESTO JAvER. Fonseed TatreZ
/72/ SW 557 Aot 1
Mt FL. 33/3S
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