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ARTICLES OF INCORPORATION
In compliance with C}mp‘f_m-_ 607 (Profit)

EFFrecdive Dole /// z0z2?2

ARTICLE] NAME: The name of the corporation is:
FourR Mty CgRT
P A E:

The principal street address and mailing address is:

l6Y5 S wJ B3 CT Miaw FL
232 |55

: The number of shares of stock is: (O()
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TICLEV DDRESS:

The name and Florida street address (PO Box not acceptable) of the registzred agent is:
Me ripa PeREZ -
/o5 S ¥3 CF
- MuAn FL 33155

MLW The name and address of the Incorporator is:
Mefipa Pepez—
JO¥SE S 832 S
T miAm| Fl 33/55
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Re ignatures:

ccept service of process lor the above stated

Having been named as registered agent to a
ccept the

corporation at the place designated in this certificate, I am familiar with and a
appointment gggfs)tered agent and agree to act in this capacity

4

e | (2~ (4202

chistcmf@:m Dare

I submit this document and affirm that the facts stated herein are truie. [ am aware that
the false information submitted in a document to the Department of 5tate constitutes a

third degree felony as provided for in s.%7.155, F.S.
(L~ 204"
Date
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