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ARTICLES OF INCORPORA
In compliance with Cha pter 607 and/or Chapter &{IIQSHProﬁt)

ARTICLEI _ NAME: The name of the corporation is:

AdColor pa/niive Coutanctogs o R 2
ARTICIE I PRINCIPAT, OFFICE: | .

The principal street address and mailing address is:

LI0S51t Sw Qe th s+ H 203
cuflER Bay FL  3»3.5%

ARTICLE I __SHARES: The number of shares of stock is. 100

ARTICLE 1V INTTIAL DIRECTORS AND/OR OFFICER! iz

' 4
Lois g hard avez (D)

({05 S!u Qooth ST %073
cuvtler Ba) FL 33053

{ud

'

A SN B

t

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADIDRESS:

The name and Florida street address (PO Box not acceptable) of the registersd agent is:
LUVS & Moine

NOS\ Sw_ 20orh  St+307
Cotter  ®ON £l 2315F

9¢ 6

ARTICLE VI INCORPORATOR: The name and address of the Incoiporator is:
Luis B Hadinez ,
NEY Sw 200600 S5 =H3DTF
Coxler 60\\{ ~ 33153
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Having been named as registered agent to
corporation at the place designated in this
appointment as registered agent and agree t

SAARVT VN ) (B - 22
Registered Agent . Date

facts stated herein are true. I am aware that
to the Department of | jtate constitutes a
, F.S.

acoept service of process for the above stated
certificate, I am familiar with and accept the
0 act in this capacity

1 submit this document and affirm that the
the false information submitted in a document
third degree felony as provided for in s.817.155

Incorporator

T

986 .y o1,



