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v ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit}

ARTICLEI _ NAME: The hame of the corporation is:

MLZLT;MQ}/ C@n?Tm ﬂL (0N o cp

ARTICLEIl _ PRINCIPAL QFFICE;

The principal street address and mailing address is:
090 sw 33

T dham FL_23,71

ARTICLE UL SHARES: The number of shares of stock is:

| OO0
LE ]V I

D ’ A ‘RS: .__
Rodovalds  Albe T Rievites C(P) -
‘Adial  Tovres Torres (lf\

ARTICLEY _INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Lodovagldo Albert puentes
FOHO SW T3 & piami £ BIFI

ARTICLEY] INCORPORATOR: The name and address of the Incorporator is:
Redovaldo filbery poemcs
04D Sw  §3+4h o Mami Al 23133
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Required Si tures:

Having bteen named as registered agent to accept service of process for the above stated
corporation at lace designated in this certificate, I am familiar with and accept the
app nt as registered agent and agree to act in this capacity

[/_/ Registered Agent Date

I submit this document and affirm that the facts stated herein are tru:. I am aware that
the false information submitted jn a document to the Department of Sitate constitutes a
third degree felony as provide in s.817.155, F.S.

/

or Jate ~




