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" ARTICLES OF INCORPORATION

I compliance with Chapter 607 (Profit)

ARTICLE!  NAME: The name of the corporation is:
Sutathi UsA Tndud & Qulgrh 1, Jj
! | 5

CLE 'RINCIPAL, OFFICE:

The principal street address and mailing address is:

l40SD W Sand TocraQa
LQ{_CLM,L'[ £ I ENY

ARTICLE I SHARES: The number of shares of stock is: l CD O )

TICLE IV IRECTQRS A; ERS;
Csvrwa Nawsna, Qus ataoa. (ig‘tp)

U

ALRE D AGENT ET A DDRESS:

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

ESTRELLA VARONA (DUInNTANA
/b0 S0 S IRV TepeAls
U7l L B3BDITS

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:
ESTRELLA  VAuNA  QuU/NTAN A

Yo 50 Sw 5aNS TZpsa0s
A7, L FRITS
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R red Signatures:

Having bfzen named as registered agent to accept service of process ‘ior 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 vapacity

q“@ TN .

Registered Agent Dace

I submit this document and affirm that the facts stated herein are tru.:. I am aware that
the false information submitted in a document to the Department of § tate constitutes a

third degree felony as provided for in 5.817.155, F.S.

Qgﬁlkﬂ.&i& <

Incorporator Date




