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ARTICLES OF INC
In complianee wirh o

ORPORATION
HTHE AUy (Prnf i)

ARTICLEL . NAME: The hame of the corporation is:

Mndn wd 3331 % \,orp

ARTICLE N PRINCIPAL QFFICE;
The principal street atidress angd mailing address is:

T R T

—_Lauderhill FL. 33313

e

————— e

AR

CLEL . SHARES: The number ot shares of stoek js: _160

UCLETV. _ INITJALD IRECTORS AND/QR OFFICERS:

. Reinaldo Sevilia Reves President

ARTICLEN _ INI1 I_B.IL&i'-LLlSﬂLB.bLQAQENE.:\_Nl.lSJCL{l‘J_EL:\_QDRE&ﬂL

ine and Finrida street address (PO Box not acceptable) of the registered agenE\h‘s:

-
Reinaldg Sevilia Reyes . . g
4200 N 16 Si Suite 248 e 3
» . Lauderhill FI_ 33313 . -
('5
LCLENI L INCORPORATOR; The nante and address of the Incorporatm is?
e Reinaldg Sevilla Raves .
o 4200 NW 16 31 Suiie 229

Laucerhill F1, 33313
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