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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

. ARTICLE] _ NAME: The name of the corporation is: |
Nida H ese b CalD
ARI]—C]&HJRLELPALQEHQ& -
_ The principal street address and mailing address is:
1265 S Al =08
(yTter {bCu/\) L 2285

ML_SHABE_&: The number of shares of stock is: / (’EAD

ARTICLE 1V

INTTIAL DIRECTORS AND/ OR OFFICERS:

—3 —_ / __“
N0 AHERTT (ré)o ariuez ¢

The name and Florida street address (PO Box not ageeptable) of the registi-red agent is:

Yormelo  Rodeiouss
285 Sw) 2] ST #3205
CUTIER Bay FL 23149

TOR: The name a.u;l address of the Incorporator is:

RANBERTD  Rod2iGuez—
N2 K5 2u) 241 ST #2305

CuilEe. Bau{ L 23189 -
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Required Signatures:

Having b.een named as registered agent to accept service of process ifor the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointm registered agent and agree to act in this ¢ apacity

— Registered Agent

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 ided for in s.817.155, F.S.

Date

Q’/ Incorporator ..



