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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

- ARTICLEI _NAME: The name of the corporation is:
ATV '
E qmjemenT R‘Lq\ﬁ‘\ éof”’\‘?csf‘qu;m
. AKHQL-ELB&NCLBALM .

The principal street address and mailing address is:
18092 23W 152 ND T ~awi ¥l 33193

(OO

ARTICLEN) SHARES: The number of shares of stock is:

- | RS:
Slose Bonzale Useche whonsslve (P)

‘ =

REGISTERED AGENT A S IREF e
sred agentis:
Ve,

ARJICLE L AL, K X
The name and Florida street address (PO Box not acceptable) of the regisi«

Jose, Gonzalo Useche Monsa
52 CT |

052 SW.
MgVt FL 323187

ARTICLE VI INCORPORATOR: The name and address of the Iniorporator is:
Jose Gonzalo  ()seche Monsalve
%052 SW. 152 CT.
MM FL 331X
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Having been named as registe
corporation at tl.le place 'gqated in this certificate, T am familiar with and accept the
appomtment as in this capacity

D

document and affirm that the facts stated herein are trye, I am aware that
0 the Department of State constitutes a

I submit this
rmation submitted in a document t
ded for in s.817.155, F.S.

the false info
thirddegreefelonyaspmvi
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