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ARTICLES OF INCORPORATION

In conpliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:
L. ; %
A e
ARTICLE 1] PRINCIPAL OFFICE;
The principal street address and mailing address is:

. /2/505‘“’{/ /2857_ /Q/a\,u\} //—\é 3:?/_&
swite T oz

ARTICLEIIT _ SHARES: The number of shares of stock is: ]_C) D

ARTICLE IV INITIAL DIRECTQRS AND/QR QFFICElS:
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ARTICLE V. ITIA ) (T AND E DDRESS; &

T

The name and Florida street address (PO Box not aceeptable) of the registired ag;ent ishl

Juan__(Cagdos (\Dmaltz .
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Sore 2006 —_
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Juan Caries donzalez
12160 Sw D% CA miomi €l 33186
Suite 200
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Reauic 5 .

Having bg:en named ag regl'sjered 3geut to accept service of process jor the above stuted
corporation at the place designated iy this certificate,
appointment i

I am familiar with and accept the
Stered agent and agree to act in this capacity
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