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. : ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE I NAME j
The name of the corporation shall be: a&\’ lOS QCLMOS PCLC-L\OV'L M D P

ARTICLEIl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street agdress Mailing address, if di:erent is:
" S037 NW I ST Bﬁm 1403
Micwn_ FL 33026

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

‘I'ﬁ{Jﬁ MAUA.L cﬁo&tS(

ARTICLE IV SHARES (© o
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND
Name and Title: E\ﬂ-({@ !!lQﬂH&L P\aqu_s ;33;15 Q;z&ﬁl‘j)); and Title:

Address: 50?? l\{UJ 1Y Sr AD‘{’V{OS Address:

Name and Tit)e: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:
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ARTICLE VI REGISTERED AGENT

%ﬂox NOT acceptable) of the registered agent js:
N (CARLDS MANUEL ROMOS  PACH OR)

Address: 607_] Nw —7 \S\—r Hp—f_ ij'O\?)
MMy FL 3200

ARTICLE vIr DICC[)hRPO TOR

The name and address of € Incorporator is:

Nare: @QQLOS Manvel Ramos +achon

Address: @7-1 N(U dl \SVT —HJ‘P*G I%\B
Midmi FL 33126

tsu--urrtt;st:;attqottqttt;-ﬂtc*mc;#ttttl*tﬂt‘.'t-tﬂrr-v¥-tt8atvts-ittllﬂHl-ttv*?#t*

Having been named 4y registered agent 1o accept service of process for the above stated COTporatio 1 af the place designated in
this certificate, I am familiar with accept the appointment as reglistered agent and agree o act i1 this capacity
1 —~

) O!/D@Z&O). 3

Required Si@anr/:fa‘c‘éstcmd Agent Y Dale .

I submit this document and affirm that the fucis siated herein are true. | am aware that any false 'nformation submitted in o
document to the Department of Stute constitutes a third degree felony as provided for in 5.817,1 35 %8

L 01 Joe 202
Required Sigrxahue/lryrﬁ:rator Diute




