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3 « > ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE]1 _NAME; The name of the corporation is:

/56»&/7 .@r&zymf’ Zéergfp/sf LN

The principal street address and mailing address is:

D00 ME_12% Ave gl A1, Lhmestead) £/
23030 |

ARTICLEIN1  SHARES; The number of shares of stock is: [[ ANO:

ARTICLEIV ___INITIAL DIRECTORS AND/OR OFFICIRS: © -
Mariam de [l Caridad Lecon (hbvera (P

f—

| S0 2402

2N

cs

18 1Al 1 : T ADDRESS:
The name and Florida street address (PO Box not acceptab]e) of the registered agent is:

Mariam de lo Gridad Legon Cbrers
&0 /2 P Hve ) ,q,pf A 29// //ameg/ea-q// s
33030

ARTICLE VI R; The name and address of the Incorporator is:

Mariam do o (Grichd Leans (’aé@/ﬁ
Y E /)@Az/e ,4,07 /4?9/ %m’eg/{m/ |24
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process tor the above stated

pt service of
I am familiar with and accept the

Having been named as registered agent to acce
d in this certificate,
red agent and agree to act in this capacity

corporation at the place designate
appointment as registe
0%/, >

%cred Agent Date

rm that the facts stated herein are true. I am aware that
Sitate constitutes a

I submit this document and affi
mitted in a document to the Department of

the false information sub
third degree felony as provided for in s.817.155, F.S.
3
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