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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI __NAME; The name of the corporaiion is:

Foxthand (ompany

ARTICLE1l PRINCIPAL OFFICE:
The principal street address and mailing address is:
250 NE 251 Aol 303
B(mlr Eoxida,

2p33023

ARTICLEIIl = SHARES: The mumber of shares of stock is: 19 O

IN RECTO OR OFFICIERS:
Damiel £stebon Flores CP)

0N 1202

-~
Cé

«

Y

ARTICIEV _INITIAL REGISTERED AGENT AND STREET ADDRESS:
The naie and Florida street address {PO Box not acceptable) of the registered agent is:

Vaniel  Estebon  E1tres
250 NE  2svn fAed  F0OF
Miami  £ldrida 53187

ARTICLEVI _INCORPQRATOR: The name and address of the Incorporator is:
Danel  Esickan Fiores
2sh NG 254 ppy  TF0R
Miomi _ Floridg ?3\33
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Required Signatures:

Having been named as registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointinent as registered agent and agree to act in this capacity

_—

=7

Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of 3tate constitutes a
third degree felony as provided for in 5.817.155, F.S.

A ——

- Incorporatar

fna 41 22 NI



