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ARTICLES OF INCORPORATION
incomphiance with Chapter 607 (Profit)
A : The name of the corporation is:
-«(‘ﬂmér c1 g%’/lncé’f Corp
f
ARTICLEII  PRINCIPAL OFFICE:
The principal strect address and mailing address is:
2528) Sw 119™ o7 HomeStemd I 33032
ARTICLE [ SHARES: The number of shares of stock is: _/0()
ARTICLEEV _ INITIAL MRECTORS AND/OR OFFICEBS:
ChoStopher Samba ®
L5
»

ARTICLEY __ _INTVIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the register:d agent is
Christopher Sarabia

25281 SW 197 (T _toneShed A 3353

ARTICLE VI _ INCORPORATOR: The name and address of the Incorporator is:

CheStophe, Sambiy

25281 Sw 119th CT Homestead FL 33032
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Required Signatures:

Havi .
= rpw;l;galg:oc: ;atx}rlledlz-ls r(:]gls?cred agent to accept service of process for the above stated
pat it e place cs:gn.ated in this certificate, I am familiar with and accept the
ppomtment as registered agent and agree to act in this capacity

>/ /22

lhig

oo 71 4
Registered Agent

[ o )
ﬂ_ls:l;arlr;; ::;'f, ;l;g\;_:zcnt :la)nd_ :tgidrfn th(;\t the facts stated herein are true. [ am aware that

. n submi in a document to the Departme ‘ i : '
third degree felony as provided for in 5.817.155, F.S. P tof Siate constitutesa
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