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Iz compliance with Chapter 607 ('F"mﬁt)

ARTICLE {  NAME: The name of the corporation is
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ARTICLEH _PRINCIPAL OFFICE:

_Corpora’iornt

The principal street address and mailing address is
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AmmJLﬁHARES;'me number of shares of stock is: 100
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ARTICLEY _ INITIAL REGISTERED AGE, SYF lmwﬁ ('; -
‘Ihenameand Flondastreetaddmfss(l’o Box not aceeptable) of the registered agent is: «
Mad Guerero
.8‘?&-5 Sw. I72™ Bucnoe.
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mmmmm The name and address of the Incorporator is:
MARIA GUERRERO
B465  Sw 1M ﬁucnoa
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Havmgbeen ‘named as regtstered agent to accept service of process for the above stated
corporanon at the place dmgnated in ‘I’hlS certificate, I am familiar with and amept the :
appomtxn as registered ageént and agree to act in this capauty
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“Repistered Agent - - . Frate

I sub:mt thn; document and affirm that the facts stated herem are true. I am aware that
“the false. information submitted in a document to the Department of State consmutes a
- third degree felony as provided for in s.817.155, F.S. ,
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