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ARTICLES OF INCORPO
In compliance with Chapter 6;07 (lI}TA;f};ION
é—_'cr’-'ec—h\j‘e DQ‘{"Q Lll {« <’
ARTICLE] _ NAME: g

N . The name of the corporation is:

1 Dol

S g W I\/\_\/C R : .
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SRUICLEIL _PRINCIPAL OFFICE,

——————
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The principa sirest addrgss and mailing address is-

—adai L 32 4, -

—— e ———

————— e —

ARTICLE [ _ SHARES: The nuaiber of shares of stock is: 100

ARTICLE 1V INTETAL D]RIECI‘ORS AND/OR OFFI{ ERS:
Juon_Corlos_Qoneglez (p)
N
ARTICLEY _ INTIJAL REGISTERED AGENT AND STREE] 3 DDRESS:

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

van  Carles guzale
1 21S0 Sw 127 ¢+

Migmy Pl RRIE6

CLE RATOQR: The name and address of the Incorporator is:

Juon Car\oS  anzalez
12150 6w 1ZsCt
Miowy  Fl 32186




Having b.een named as regis?ered agent 10 accept service of process f'or the above stated
corporation at tl.le place de51gn.ated in this certificate, I am familiar with and accept the
appointment ’ tered agent and agree to act in this capacity

]

‘ﬁ_ﬂegﬁstered Agent Dete

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 i3tate constitutes a
third degree felony,as provided-for in $.817.155, F.S.

\) Incorporator Tate



