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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI __NAME: The name of the corporation is:
/245//7?9 0F Expeirdz 4. LD

CLE 11 IPAL

The principal street address and mailing address is:

/B4 sw 15 5 Mo FL
_ 23737

ARTICLE FIf____SHARES: The number of shares of stockis: 1 O O

C IRE FFICES:

.Vmw QORI LEL. L AAE P

Yamilka Oorwalez LacaSe

/ey B 174 & Mrami Ef
BD1FF

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
vamilko  Gonzalez  ZacaSe

7
14854 S I 8 miamu T/
3335
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Required Signatures:

Having been named as registered agent to accept service of process :'or the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
gistered agent and agree to act in this capacity

1’))2?,

' | Hegistered Agent ’ 'Paic

ym that the facts stated berein are true. [ am aware that
in a document to the Department of State constitutes a

or in s.817.155, F.S. ‘_ﬂ l }ZIL

Incorporator | [rate

1 submit this document and 3
the false information submj
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