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ARTICLES OF INCORPORATION
In compliance with-Chapter 607 (Profil)

oF Tfle name of the corporation is:
/?’f AN MW 00RF,

ARHCLEH__BEIHQBAL_QEEICE-

e e

The principal street address and mailing address is:
| (ss74 Sw 5 St
Moy, FL 23155

PSS

et r—rar—

_‘-_'_.____-___,__.-.-___..-;—-

3: The numbec of shares of stock iS:-. /

NRIUTIEE

ARTICLEIV _ INITIAL HIRECTORS AND/OR OFFICERS:

moe?‘ /9(’0574 A tfonso (P)

o

The name: and Flnnda gtreet address (PO Box not acceptable) of the registared.agent is:’

aﬂne?’ /77&3571&1 /4/[ OrSY
s34 W sS S
M L 335

ARTICLEVI _ INCORPORATOR; The name nd address éf the In¢:grporatoris
Lianet Acosta Alfonso

15574 sw 55 st Miami , FL 33185
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Hayving been named as.régistered agent to:accept service of process for theador®  che
‘corporation at the place dwwixn iated in this certificate, Lam familiar with and accpt
appolntmeént ds registcred agent aljl_d. to:act: :
1 submit this document and affirm that the fnw{‘;‘:g‘mﬁ;’fﬁ ?_t__n_te_ copstitiites a
| i/>a/252L
T bae”

the false information'submitted in a'docurient 10
thitd degree felony a8 provided for In §.817.155; LD
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