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

ARTICLE] NAME: The name of the corporation is:

S5 Tevcrs Unviten CORp

ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
10O YW 1335T HiALEAN FE 3deus

APT: 210
ARTICLE IIJ  SHARES: The number of shares of stock is: 0)®
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ARTICLE V INITIAL REGISTERED AGENT AND STREET AT'DRESS:

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

MarcoS Antonid fFernondez  COSTD
1060 N 1Y st Hialedh £ 33018
F}P‘r 210 -

ARTICLE VL __ INCORPORATOR: The name and address of the Tne: cporator is:

Mor(ns  ARTONiO Fevnandez  CORMID
1000 ww__E@AT St Hidleah £ 22015
Aot 210
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Required Si :

Having b.een named as registe ent to accept service of process i'or the above stated
corporation at ﬂ.1e place de¢si in this certificate, I am familiar ‘with and accept the
appointment ered agent and agree to act in this capacity

/ [ Registered Agent Date

I submit this docament and affirm gfat the facts stated herein are true. I am aware that
the false information sub ig4 document to the Department of {3tate constitutes a
third degree felony as provi r in s.817.155, F.S.
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