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. » - ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ABRTICLEIL _NAME: The nume of the corporation is:

D ,
u\p‘s Solle_lop
' T
ARTICLELl _PRINCIPAL OFFICE:
The principal street address and mailing address is:

/3Y%/] sw. 1)L PL.
WMtami, [SL. 3300

ARTICLEIII  SHARES; The number of shares of stock is: | (& 0

W’__WJI%DIREQ]‘O OF RS:
At fonin Poials g’o[?o (P)

%

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

Ana Bndonia Pujols Sets
1241 sw [lb Pl

ARTICLE V1 INCORPORATOR; The name and address of the Incorporator is:

Ana KBntonia  fjols  Soto
124910 suw b Pl
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Having b?en named as registered agent to accept service of process for 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 capacity

¢ 9&\/\@, (’“'2.6-(73

Régistered Agent

Date

I submit this document and affirm that the facts stated herein are tru . 1 am aware that

the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in s.8 17.155, F.S.

I o ) L-25-273

Incorpdrator Jate




