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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE | NAME: The naine of the corporation is:
Méc CAR >e>/\/7‘/z7/ SplyHo~  CcrfP

ARTICL E.L_P__!EQ PAL OFFICE:

The principal street address and mailing address ts:
- F2/5 MW S 2
22/ N tﬂr A k L

)
ARTICLE 11] SHARES: The number of shares of stock is: (D -,

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
Danlys Garcla /7/(‘)
Tpse Lrueslos CAfanwe A .9759754/ I/PJ

ARTICLE V INITIAL REGISTERED AGENT AND STREET LLDD_&EﬁS.:“f

The name and Fﬁnda strect address (PO Box not acceptable) of the regis ered agent is 15

DS GRRCH e
15 NW Yo ST o
Miami L 23310k

ol

Ihe name and address of the [ncorporator is:

ARTICLEVI  INCORPORATOR:’
CAaRLOS  GARCIA
1215 Nw o Yo O
MM FL 23810
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Requijred Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar 1vith and accept the
appointment as regisfered agent and agree to act in this capacity

G 02/ 2/

Registercd Agent Date

I submit this document and afffi'm that the facts stated herein are true. 1 am aware that
the false information submittéd in a document to the Department of State constitutes a

third degree felony as provided for ins.817.155. F.S.

\y /.
Inco&ral:r N —&72[15'5;);/—__




