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. ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

Errective dode ([1]23
ARTICLEL NAME: The name of the corporation is:

,[g}iav\ C %@ma/g%é_\gﬁz___*

ARTICLEIL  PRIN( CIPAL QOFFICE:
The principal strect address and mailing address is:

/23 w 29 <f CQU,P(,,—T 213
Lliam. AL 2707

ARTICLE I SHARES; The number of shares of stock is: / 0 ID

ARTICLE 1V INITIAL DIRECTORS AND/OR QFFICE RS:
()‘r_'.:/\ (Z-r/o_{ ﬁ/mg."(\/a

— POESIDENT —

Setxane

¢id

ARTICLE Y INITIAL REGISTERED AGENT AND STREET A.DDRESS:

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

GiArn  CArRLOS ALmEDA Sze4n0
/R A9 ST oparl 2/7
W Am Fr . 33z

ARTICLE V] INCORPORATOR: The name and address of the Invorporator is:

Gran _Carlos Almeldn SERRANG
/IR W R ST aparl /7
Wi g FL 33%/2
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LAZARLS QORPORATE

pt service of
this certi
red agent an

process for the above stated
ficate, I am familiar with and accept the
d agree to act in this capacity

=" (Registered Agent

Date

I submit this document and affirm that the facts stated herein are trui:. I am aware that
the false information submitted in ent to the Department of & tate constitutes a
third degree felony as provided s.817.155, F.S.

[ ‘7 Incorporator

DNate

[

(A



