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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEl  NAME: The name of the corporation is:
f&{ ég; 1:) (2(}f}5‘ﬁt4?7e§qu—[§T 6;r19 iﬁ? i :IQRC:.
ARM!LEBIE_QIRAL_QEEIQL:

The principal street address and mailing address is:

(2980 Sid iS2ad  Sfyoct
Micw  ~ 33137

ARTICLEINT  _SHARES: The number of shares of stock is:

wﬂ@l&m&_};ﬂﬂg@&&

Dong San Mactn Salas - P ded
Moo Ledro éd"’jo‘ﬂfﬁ) Caboda J)Wﬂof%fw

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registrred agent is:

DorIs San NARTIN _ SALAS
/3980 Sw /152N StmeeT

NiRr7/) FL . —=3/77
ARTICLENVI  INCORPORATOR: The name.and address of the Incnrporato-é‘:ié :I
Doris san MARTIN _SALAS Z
/3980 Sw /152 Simeei T
N Aty Tl BIr77
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ired Si tures:

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

X 93 5:}@2’0&»}—
e / Registered Agent "Jate

1 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 Sitate constitutes a

third degree felony as provided for In s.817.155, F.S.
. .7

/ Incorporator Date

I‘, v
[ '

i
H

iy, e

Ml :¢ Hd S22 43Sl

RIS



