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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

Efeecrine Dote W2y
ARTICLEL NAME; The name of the corporation is:

H’AQLQ,LL @o«{\:omjl 27
‘ ARTICLELl__ PRINCIPAL OFFICE:
The principal strect address and mailing address is:
300 SE_ 3¢ Kiphah - Ll - _3B0I0
Apt =104

ARTICLE TIT SHARES: The number of shares of stock is: \_(3 C

ARTICLEIV ___INITTIAL DIRECTORS AND/OR QFFICI'RS:

‘dzdgz Acevedo ,/?m/g// LP\

ARTICLEV___INITIAL REGISTERED AGENT AND ST BEET /ADDRESS:

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

Osnnel AcevedO Martell
100 S8 dck Hialenh £1 2S00
aw#m% _

TICLE V N 0 OR: The name and address of the JEcorporator is:

comyel  peevedO  Macrell
100 85 90t naleah Fl &30/0C

Apt=H{0H i
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+ 17045 3052281445 LaZaRs CORPORATE =ang 83/9:

Required Signatures:

Having been named as registered agent to accept service of process for the abave stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as register t and agree to act in this capacity

Regifterad Agent Datc

I submit this document and affirm that the facts stated hercin are trm:e. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817

Int’orpoﬁmr ‘ Date



