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»
_ ARTICLES OF INCORPORATION  * '
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
The name of the corporation shatlbe:_{ {{IGN0L_ECNOVENTIQL | PA.
ARTICLEJI _PRINCIPAL OFFICE
The principal place of business/mailing address is:
Principal sireet address Mailing address, if dif ferent is:
1007 §W Tst (&4
Hiemi, €1 23 yY
ARTICLEOI PURPOSE
The purpose for which the corporation is organized is;
2001 Estate
4
ARTICLE IV SHARES
The number of shares of stock is: \OO
ARTICLE V¥V OFFICERS AND, D RS
Name and Title: LUIGVI(L t(.h(v YL aame and Title: ' PR
20 =
Address: \Oo_l S\!\\ 1\ <% (,+ Address: rr‘t'_-'% @ =F
- . - e o S
Hiam, 7123144 b
Name and Title: Name and Title: ") — g _»i,
Mo = :_:‘
Address: Address: , - 2
RHEY
Name and Title: Name and Title:

Address: Address:
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ARTICLE VI REGI, D AGENT

The pame apd Florjda street address (P.O. Box NOT acceptable) of the registered agent js:
Name: L) Qlf 10 ﬁLChﬂ}ZE G
Addess: 1007 W s+ (4
1AM, F KR
ARTICLE vi1 RPORATOR
The name and address of the Incorporator is:

Name: LILiGNA_ECheveryin
adress: 1007 SW st
Mami, FL 33144

tttttitit*#t‘t#*!ttt.ttt#'itttt#*t#*t#‘tt#t
Having been as reglstered agent to accept service of process for the above stated corporation at the Place designated in
this certifs familiar with and accept the appointment ax registered agent and agree 10 act in this capacity
1 A 03/23/7)
[ Mifed S istered Agent Date
1 submit this and affirm that the facts stated herein ore true. Iam aware that any Jaise information submitted in o
document to tfg D of State constitutes q third degree felony as provided Jor in 5.817.155, F.5.
A 64023/7]
[)ib&ulfd ngixmmdlncorpomtor Leate
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