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ARTICLES OF INCORPORATION

In compliance with Chajter 607 (Profit)

AB]ILLE_L_M The name of the: corporatmn is: -

_ NgICAVE CorPOR st N
ABLZQLE_ H PMNS:]EAI,”EE " E:

The principal street address anid mailing address is:

4ol NW. 41 $TReeT
LAuDzﬂDﬁw LAK% Fl, 22323 .

ARTICLE I SHARES £ The number of shares of stock cis:, \OC'
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“The name and Florida street:address (PO Box riot aceeptable) of the rogistéred ageit is:

N@Ar\l/ onzalez
490l w4l Sreeet
Lavdedale  (oked  £1323(9

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

Nety Cronzalez.
4401 _NW_4| STReeT.
L auberoale LAK@S,T Fl. __ %3314,
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Having been named asregistered agent to-uccept service.of procesy for theabove stated

corporation-at the place designated in'this certificate, I'ain fariiiliais-with, dnd accept the.

appoiitment as registered agent and agree to.actin this. capacity

N chistcr;;-d Agent

.Gll/ 22029,

[Date

Y submit this:document and affirm that the facts stated herein are true; I am aware that
mé-fa&qtihfg@gﬁdﬁ'submittéd:in'n.do"':.ilmﬁ!it to'the Departmént of State constitutes a
third degree felony as provided for in8:817.155, F.S.

/]7 L/\ Al 23 [202]

\ Tacorpostor ’ Date:




