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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

| ARTICLE] NAME: The name of the c-orporation is:
Gus a0 Lgody. shop. (0A)

W—ERINQLEALM&
The principal street address and mailing address is: :
M _Zow 143T APT Hs Rialeal o
| £ 32010
P38 4w 1597757 it L =3/ 9¢

ARTICLEITI _ SHARES; The number of shares of stock js: \Oo0
WSAk PrrBaRA _Movales aAcysTa (@)
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ble) of the registered agent is:

Suson parkora Morales ADSH
20 o (4 St fpr . HS g lkeah FJ

220)0

ARTICLE V] INCORPORATQR: The name and address of the Incorporator is:
Susan karbarg  MomaleS  Aosig
20w j4 St Bpd @S Higleah Fl

230/0




Required Signatures:

Having b'een named as registered agent to accept service of Process for the above stated
corporation at the place designated in this certificate, I am iar with and accept the
appointment as registered agent and agree to act in thig Capacity

chslgAgcnl "Date

I submit this document and affirm that the facts stated herein are tm e, I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for ins.817.155, F.S.
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Incorperator Date
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