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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE1 _NAME: The name of the corporation is:

///7 aco_mmmia  Corp

The principal street address and mailing address is:

1951 Nw Sputh ewer Dr Apt s02
Mam/, F L 33125

ARTICLE IO SHARES; The number of shares of stock is: / (_3 & .

ARTICLEIV __INITIAL DIRECTORS AND/OR QFFICERS:
ﬂuaﬂ Sebudmn ﬂﬁrc{omo HUerado (P) _

ARTICLEV __INITIAL REGISTERED AGENT AND STREET AJDDRESS:

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

Aydn Sevashan  Ludowe — Hurtado
1951 Nw_Sputh Piver Ny Apt So2
Miomi , FL 33125

ARTICLE VI INCORPORATOR; The name and address of the In:arporator is:
Juan Sebasiian Perdomio  Hurdado

(451 NW_Sogh River Dy Apt S0z
Migml, FL 33125
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ignatures:

Having been named as r

egistered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar
appoi entasr

with and accept the
stem;c\l W to act in this capacity
/ .
_ - = (,7// /23
Registered Agem Date

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