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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the f_gorporation is:
S&bn_f;; 7L ,ﬁ/{ 2% 7/0/6 7 @/ly}f cender +mne

The principal street address and mailing address is:

L9555 se S5/ 5o te G2
,/“/fcm; L 37/35

ARTICLEIIT  SHARES; The number of shares of stock is: l CD

ARTICLEIY __INITIAL DIRECTORS AND/OR OFFICERS: > ? 3

Lo wis,; Ulloa  (P) L E
2955 s B3 Su o 203 ST
,%ﬁn. , /?, 3?/55 f f \

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET A DDRESS:
The name and Florida street address (PO Box not aceeptable) of the regist zred agent is:

'MA('/C)A ,Zu//"J é(//ﬁ&
AGTE5 s Bs/T S, Do

/%hfzrv—\/' f/ 33/35

R : The name and address of the Incorporator is:
/fmir\ Luis Ullpa

H55 o B5E Swite 202
S eon; Sk 373/35
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Si tures;

Having been named ag reglstered agent to accept service of proces:; for the above stated
corporation at tt_ne place designated jn this certificate, I am familig.c with and accept the
appointment a5 registered agent and agree to act in is. capaeity

Registered Agent D

I submit this document and affirm that the facts stated herein are trie, ] am aware that
lh?. false information submitted in a docum

ent to the Department of State constitutes a
third degree felony as prgvided for in 8.817.155, F.S.

A

Incorporator Date.
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