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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARIICLEI NAME: The name of the corporation is:

A Tz vém/e—/ e

CI

The principal street address and ‘;Pa]hng address is;

/3830 Me /5 Ape
Llamy . 33/ 8/

H : The number of shares of stock is: ! C)O

9 Ve & ez (
Zilans. Gl z‘%%

RE LRED \DDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:
eneidqd  Gonzalez > B
330 NE st Ave, -

Moml FL 33161 =

ARTICLEV]  INCORPORATOR: The name and address of the Incorporator is:- w

ENEIDA GONZQLEZ, .
2¥2>0 N& [ Ave
Mami  FL 3310
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ccept service of proeess for the above stated
is certificate, I am familiar with and accept the
capacity

% SAZYEE

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document t

third degree felony rovided for in 8.817.155, F.S
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