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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICILEY  NAME: The name of the corporation is:

HE& >/ @@mman/%}/ Qr nees Qﬂé

ARTICLE 1 __ PRINCIP. FFICE:

The principal street address and mailing address is:

[430 L) NG Ave Swite 202
KO Are) SARES EF 230/

ARTICLE IT11 _ SHARES;: The number of shares of stock is: 10 O

ARTICLE IV D ORS OR OFF1 NH

P-  YnArA PRREZ LTHE2A72ETH
6950 R0 [V6 ST_aft 4o?
/Ql,zf,&aé /A 330/

ARTICLE V INTTIAL REGISTERED AGENT AND STREET AT)DRESS:
The name a;aﬁ Florida street address (PO Box not acceptable) of the registe:2d agent is:

pirtheA FPEREZ ECHEZAERETA
16430 0 JTAR. Swte 209 _
1O/ pkl1 SAK ES  ERIsod

ARTICLEVI  INCORPORATOQR: The name and address of the Incorporator is:

Jatppd PEREz _ E/HE2ARRETS

“led30 Hw  £9 Ave Swetfo 202,
iiand s dal s PF 3301y
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I submit this document and
the false information submitted ig a document to the De

affirm that the facts stated herein are trie. [ am aware that

partment of State constitutes a
third degree felony as provided for in ¢ 17.155, F.S. ’
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