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ARTICLES QF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEX NAME: The name of the corporation is:
Xl Qoryyves by Levnar

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing add

P2 D0 375 54,0 0/
wanl H 23/2¢

@,/J /424 SE 22 72/ bz itasd AL 23035

ARTICLE MY SHARES;: The number of shares of stock is: )OO
ARTICLEIV _ INTFIAL DIRECTORS AND/QR QFFICERS:
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ARTICLEV___INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regist sred agent is:
Lewaon  Dela nez  EsSoinosa

1929 _8€ 2, Ter Homesteod +
S3S

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
Leunan  Dela__nuep  ESpinoSa
1929 SE 22 Ter Homestcad £/
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Having bf:en named as regigtered agent to accept service of Process for the above stated
corporation at the Place designated in this certiﬁcate,_I am familiar with and accept the

Registered Apent Dare

I submit this document and
the false information submi

third degree

affirm that the facts stated herein are trye, I am aware that
tted in a document to the Department of $tate constitutes a

felony as provided for in s.817.155, F.S.
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