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CARTICLES OF INCORPORATION o
s . In zomplinhee with Chapter do7 aad/or Chapter 621, F.S. (Profir) /s ,
" 4‘,". .
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ARTICLE [ NAME: The name cf the corporation is:

6&5 est Teost Va¥el

ARTICLE I PRANCIPAL OFFICE:

The principal street address and mailing address is:
0324 vw 105 Plaee “worak Togida
33/ 78. -

101

ARTICLE ITT SHARES: The number of shares of stock is:

ARTICLE IV INTEIAL DIRECTORS AND/OR OFFICERS: ' .
VO\QPA{&:? Ol Crionen) GonEz - | (‘Jj
Inn i Qaeolive Tellee Guillen (PY
Nancy  sosekina Telles Gollen (D) |
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INTTIAL REGISTERED AGENT AND STREET ADIVRESS:

ARTICLE Y
The name and Florida street address (PO Box not acceptable) of the registered agent is:

_Yoravdi el (armen  Gomez
@32~4 e 1S Place \org\ flaridg

A3V

ARTICLE VI INCORPORATOR; The name and address of the Incorjorator is:

Norgudr el _Carmen. Comez
GG Ne 10 _Place. Dorgl F1oadg
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Required Signatures:

g N .
Having bf:eu named as registereq agent to accept service of proces: for the above stuted
corporation at tltxe place designated in this certificate, T am familiay with and accept the
. appointment as yegistered agent and agree to act in thin capacity

r:
\L"(NL/ ' O")!;’_leu :
K&(emd;\gcm )

1 submit this documedt and affitua that the facts stated herein are truie. 1 am aware that
the false information submitted in a do ent 1o the Department of State constitutes a
third degree felony as provided for in 5.81;.155, F.S.
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