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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEIL =~ NAME: The name of the corporation is:
AFEMC RETalL ¥ Sates ExpeRTS - NG
0 E:

AR
The principal street address and mailing address is

0630 SW_ IS PLR_146, mami, FL.

APT 309 .

[ OO

ARTICIEII  SHARES:; The number of shares of stock is:
WANDIQR)QEEIQEEL&
P)__

ANDEES FTELPE NAILLAMN

ARTICLEYV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ANTRES Fe(PE NN -
<6 PL AT M 3146 mmm\;ﬂ/

LOEAG QW

ARTICLE VI  INCORPOQRATOR: The name and address of the Incorporator is
(O6YO SWISC P2 346 mtat, FL

aeT 309

ANDRES FElPe Ml
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Reguired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment Wstir?agent and agree to act in this capacity
Date

Registered Agen

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

s

Incorﬁorator O




