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ARTICLES OF IN CORPORATION
. In compliance with Chapter 607 (Profit)
EFfective D ate | /) 23

AEM!_N&ML; The name of the corporation is:

€3 Dispaths Geppecs

s
MQLMMPALQELICE;
" The principal street address and mailing address is:
(980 w ¢ st apt 23
Hraleal AL 330/ L
ARTICLEIIl _SHARES: The number of shares of stock is: ' C) O . }3
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ARTICLIEY __ INITIAL REGISTERED AGENT AND STREET AVDRESS:
‘The narne and Florida street address (PO Box not acceptable) of the registived agent is:
Yandy  Felnonde2 Cavveares
1450~ Lo Hlo sk Cpt 21
Haleah ¢l 23012

RATOR: The name and address of the Incorporator is:
ARTICLEVI INCORPO

Randu Femandez  Canizares

480 W b Sf dapr 24>
haleah  FL 83012




12/22/2622 ig:a4 30

N
(S}
g

21440 LAZaRUs CORPORATE PAGE  B3/03
J1da ¥

Having been named as registered agent to accept service of process f o the above stated
Corporation at t1.1e place designated in this certificate, I am familiar - vith and accept the
appoimtinent as registercd agent and agree to act in this ¢ 1pacity

Agent —___——_1 'ate

I submit this document and affirm that the facts stated hereip are

the false information submitted in a document to the Department
third degree felony as provided for in s.817.155, E.S.
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true. I am aware that
of Siate constitutes a




