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ARTICLES OF INCORPORATION
In compliance with Chapter 67 {Profit)

éﬂmj__m The name of the COorporation is:
7 ere CA237 s,
—————

The principal street address and mailing address js:
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The name and Florjda'sh'eet address (PO Box not acceptable) of the registired agent is:
faing Maritzg  T0)edo Hernondes
B3SO NW T2nd  Herrace 3

suite (SO Miami FI 23((,4

ARTICLEVI  INCORPORATOR: The name and addr

of the [nerporator is:
Faing_ Martza  Toledo ?Unar_tdff_

§350 " N S2nd  Jerrace .
Sute €0 Miami £ =3)r,
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Re S S:

Having been named as registered i
¢ : t agent to accept service of process
corporation at tl.ae place designated in this certificate, I am fl:m-u’liar f:il;:ltxh:;:ib::cee;t: :E(el
appomtment as registered agent and agree to act in this capacity

" Registered Agent Date

I submit this docnment and affirm that the facts stated herej

L ! ] ] : crein are trnie. I am
thta false information submitted in a document to the Department of itate mmaa:
third degree felony as provided for in s.817.155, F.S.
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