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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is

L Pivngo ot \sedie CORKF

ARTICLEII * Cip

The principal street addresls and mailing address is:
. )
2225 SW 9% o7 glrawm, £/
2765

ARTICLEIT]  SHARES: The number of shares of stock is; \ OD

INITIAL DIR

m_wmmmmsm

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

duadalope MarHne2, Qodr_f%.UfiZ }
s cuw  Aslct  Miami £/

25168 _
ARTICLE V1 INCORPORATOR: The name and address of the lrcorporator is:

duadalepe Markezhodiguez
Y2 aw. asl o4 Miagmi £
2365
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Required Sigpatures:

Having been named ay registered
¢orporation at the place designat
appointment as regist

a/.c//’ I

agent to €
ed in this ce
ered agent

|

ral

LAz

CCEPT service of process {or

l-rtiﬁcatc, [ am familiar it
and agree to act in this cap

the above stated

h and accept the
acity

Registered Agent

I submit this document and affirm that the
the false informatio

n submitted in a documen
third degree felony

as provided for in s.817.15
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incorporator
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5, F.S.

Date

Ls stated herein are truec. |

am aware that
t to the Department of Sitate constitutes a
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