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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

Zace Rohabst,7aron Cepler Cork.,

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:
P33, Bed E7 Aoe.

A e, A~ 23,7

ARTICLEILl  SHARES: The number of shares of stockis: __/ O 1D

ARTICLEIV . INITIAL DIRECTORS AND/OR OFFICERS:

oé_u'qa/u)) Aleides #/2r Nandz z

’ (7] _ =

- B

;:_ ca
ARTICLEY _ INITIAL REGISTERED AGENT AND STREET & DDRESS:
The name and Fiorida street address (PO Box not acceptable) of the regist zred agent is:
Logence Lracldee FHHerrmnamde 2

G323, Bew B 7 Aeg
/(j?gz,@aL =~ D53 /FY

ARTICLE VI __ INCORPORATOR: The name and address of the ‘nvorporator is:
& GRT1d AlceAes A 2rrr o ele 2
yd
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Required Signatures:

Having been named as reg;
< registered agent to 3 rocess: for above stated
o € accept service of :
m@onatmph% q gnig edmthiscertiﬁcate,lam%:wiﬂ?:ndac:eptthe
Bistered agentandagrectoactinthisatpacity

2l fo2
7 Dutf

I submit tlns docu‘me_nt and affirm the facts stated herein are tr 1e. I am aware that
the false information submitted ip a ent to the Departinent of State constitutes a

third degree felony as provide 817.155, F.S.
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