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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE1 _ NAME;: The name of the c?;rporation is:
Jltha Devtal Desins deery Toe
' ARTICLEN = PRINCIPAL QFFICE:
The principal street address and mailing address is:

2332 S W 81 o F
Lidey FL 23,55

/"")/f Bq@f//& /Dﬂﬁ”/@ A A ;L/a» @(fo@f?l'ﬂv)
Vayeu Vazquez (Prespen
Doavia_ A, K 4 freskuﬂ‘x)

AR] ITIAL 1 LA ARDDRESS:
The name and Florida street address (PO Box not acceptable) of the regist:red agent is:
Tono/a 4.41 A /
2232 S WJ_P2a]
bt arrr L . B3/5S

R: The name and address of the Inenrporator is:
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equired Si
ce of process for the above stated

Having been named as registered agent to accept servi
ignated in this certificate, I am familiar with and accept the
to act in this capacity

corporation at the place des
registered agent and agree
f@ém 24&777 A, & /-
Registered }{;mt Date

appointment as
ted herein are trite. I am aware that

I submit this document and affirm that the facts sta
mitted in a document to the Department of State constitutes a

the false information sub
rovided for in s.817.155, F.S.

thirddegreefelonyasp
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