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ARTICLES OF INCORPORATION

7891 SEF 9
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) of 27 iH & 37

SEORITA <o
ﬁ.__‘- —at i .‘_‘J'-A
RS AR AN F'TE

ARTICLE}Y _ NAME; The name of the corporation is:

6&) “DUL (\‘LO«SS el Qonte Tne,
ARTICLE Il __PRINCIPAL OFFICE:

The principal street address and mailing address is:

O Se 1371 ave, <l g4 »
L/\l‘\_glm\' CL 223179

ARTICLE 11 SHARES: The number of shares of stock is: {00

TICLE IV INTTIAL DIRECTORS AND/OR OFFICER&‘
P )

'kk@rlblu{; % nwo\ct}a, ﬁL/TJ)MMIQ' (

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Mﬁ?r?/)@% ﬁ 2o, Tontila
XL S XTI Are. Stee Qo 3
e L 22175

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

MARIOLYS GOENAGA MANTI (A
271 Sw 37t ALK <TE 3Y8
MiAami Fi 33/7%
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Required Signatures;

Having been named as registered a
corporation at the place designate

gent to accept service of
d in th
appointment as regi

process for the above stated
certificate, I am familiar with and accept the

stcretz/a}g@ and agree to act in this capacity

Registered Agent -

Z ) ;(o{aff
}
I submit this document and affirm that the fa

Jate

to the Department of State constitutes a
» F.S.

”}/W/;\I

thte

stated herein are true. I am aware that

Incorporator
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