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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEY _ NAME: The name of the corporation is:

THIabo 7‘7/0/145/?14 CoRVGRATIGN
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ARTICLEII PRINCIPAL QFFICE:

. Theprincipal street address and mailing address is:

b0_PlomiRls CoRPORATION
A5 S 19 57/141471/1( F/ 23155

ARTICLETII _ SHARES: The number of shares of stocl is:
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ARTICIEY

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

S8 sw (75 suami T 331350
LUIS yonier  (oeaez  Brizuelcy

ARTJ.CLE_YI__LEC_:QB.P_QM;E_ The name and address of the Inccrporator is:
LUIS Nunmjeq  Oomez.  GrizuelG
SEAl sw 19 st Mami £ a3IS§
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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 as registere agent and agree to act in this capacity

Registered Agent Date

I submit this document and affirm that the facts stated herein are tru:
the false information submitted in a document to the Department of
third degree felony as provided for in 5.877.155, F.S.

. 1 am aware that
State constitutes a

¥ Incorpbrator Date



