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ARTICLES OF IN CORPO RATION
In compliance with Chapter 607 (Profit)
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ARTICIEV INITIAL REGISTERED AGENT AND STREET 4 DDRESS:
The name and Florida street address (PO Box not acceptable) of the regi:Acred agent is:
" Rogelio Osuna

5287 500 129 P i FL 7S

ARTICLEV] _ INCORPORATOR: The name and address of the humrporator is:
Rogelio Osuna

_5020'3? 30 134 VL vLaam: F 351%&‘.
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