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ARTICLES OF INCORPORATION

In compliance with Chapter 6¢7 (Profit)

ESrrective Date | / ! / 23

ARTICLEI NAME: The name of the corporation is:

Uaz@uez RELIINS [a0P

ARTICLE N PRINCIPAL QFFICE;

The principr}l street acdress and mailing address is:

/70 (L 20 th S 'o;/zg/ C s
Lialea! L 33570

ARTICLEITI SHARES: The number of shares of stoek is: '::i)

ARTICLE 1V INITIAL DIRECTORS AND/OR QFFICERS: >

NO- Bodrs  Arvats (/d??wz Pa i/ ie 2
[24s W __247h sty gt LS |
Shrafea f  EL 350/0

'77“ 7)/47447 /’7,/‘,7§M U?)?QM 2 /[/94 /4

-/

The name and Florida strect address (PO Box not acceptable) of the registered agent is:
Yedvro Arturn  Vazquez Vego
[24d0  (J 4+ <t amrl—ClS
Hialean £l 33010

ARTICL Evl INCORPORATOR; The name and address of the Inzorporator is:

PEAD Arduro NozOwez veqo
40 w4 S amF O
Halealn A1 223010

42/03
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Reqgui Signatures:

Having been named as registered agent to accept service of process for 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

l&éstcrcd Agent “Pate

1 submit this document and affirm that the facts stated herein are trie, [ am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

@d- 12/ 22807
nybyrporator /DA i
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