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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}

ARTICLEI  NAME; The name of the corporation is:
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The principal street address and mailing address is:
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ARTICLE I  SHARES; The number of shares of stock is: oo
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The name and Florida street address (PO Box not acceptable) of the reglslered,’é'g‘ent 1&

Osman, Gonzolez 5
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ARTICLEVYI  INCORPORATOR;: The name and address of the Inrorporator is:

Osmany  Gonzalez

13651 Sw 127 CT

MIAM | FL 332177
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