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AI_{TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F 8. (Profit)

EXfecine Dode \\\\2;2/

ARTICLEX _NAME: The name of the corporation is:

éjpp SeRy/Ces T coRP

ARTICLE I} PRINCIPAL OFFICE:

The prineipal street address and mailing address is:

LU0 SNY_131 A€
,/M,/Fl//// FL 33/3Y

ARTICLE 111

SHARES: The number of shares of stock is: \OD

ARTICIEYV  INJTIAL DIRECTORS AND/OR OFFICER:}:

@l&gr/qw Ea/ki/auﬁz Ferex (P)

AT/

|
i

a3 .l

ARTICLEV __ INTITAL REGISTERED AGENT AND STREET ADDRESS H

The name and Florida street address (PO Box not acceptable) of the register.«d agent is:

Jorcae, Rodrl\c}mez Pere
9690 S 2l Ave
Mom L 33184

ARTICLEVI _ INCORPORATOQR: The name and address of the Incorporator is:
Trae. _Redriguez.  fere?
Wi0 S0 12 pve
Miami £ 2284
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Having been named as registered

. agent to accept service of process |or th
corporation at the place designated in this fica p or the above stated

: 1 te, I am familiar with and a t th
appointment m‘nﬂ and agree to act in this capacity TR e

ReListered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
th?: false information submitted in a document to the Department of $tate constitutes a
third degree felony as provided fofi 17.155, F.S.

b/n!orporamr Dawe
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