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ARTICLES OF INCORPORATION

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

ARTICLE1  NAME: The name of the corporation is:

Za,?;zjscalrate Hos 727 Comzales CORP

ARTICLE Il _ PRINCIPAL OFFICE: @
- J
The principal street address and mailing addressis: a

20803 sw /2?777/;9/109 HMamc 7 33727

ARTICLETII SHARES: The number of shares of stock is: 100

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

5/‘% é?h?a_-/r_’z._ ;?:7‘3-(1 (P)
/ /

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registerec. agent is:

Egjis Gonzalez  Pena .
FRO3  Sw_123+h  Place Miom F

31T

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Eaps  Gonzoiez  Pendh
20603 Sw  VZ3th  Place Mo £

DM TT .
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Re fures:

Having heen named
: as registered
corporation at agent to accept service .
? the place designated in thisg certificate, 1 amOfgmces'n dia s for the above stated
Ppointment as registered agen : * with and accept the

tandagreetoactinthis,capacity

Registered Agent

/ Incarporator Da




