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¥ ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLEN  NAME: The name of the corporation is:

(/)&mpof; ondal Hoadth  Gpdsr CoRP
ARTICLE {I__PRINCIPAL OFFICE;

The principal street address and mailing address is:

1896) Dw_6eth 3 dot 201 thami F 3365

160

ARTICLE 111 __ SHARES: The number of shares of stock is:

ARTICLETV _ INITIAL DIRECTORS AND/OR OFFICERS:
jbrzw Avig @oéuczum &/ @Jon
(P~

i
TS

08:¢ Hd €2 nyrezp;

-

v

FINNY TV

Ei

S BT

0

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regis:ered agent is
15 Rodo | ampo
Sw bbth St ppt 201 Miam,

Fl 32183

ARTICLE V] INCORPORATOR; The name and address of the Incorporator is:
Jorge  Luls KRodigoe2 del (omgo
Bw  (loth et Api- 301 Miam;

124 Sl

1245
| SAE3

3714
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Regquired Si ures;

Having b.een named as registered agent to accept service of process for the above stated
corporation at tl.le place designated in this certificate, I am familiar with and accept the
appointment as stered agent and agree to act in this capacity

TV

/v;—xeg:stered Agent Date

I submit this document and
the false information submz
third degree felony as pr

rm that the facts stated herein are trurs. [ am aware that

in a document to the Department of titate constitutes a
d for in s.817.155, F.S.

/ e ;corporaxor Date




