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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profi t)

ARTICLEL_ _ NAME: The name of the corporation is:
~ . ~
'BPEY K@L Seruxatos =
ARNICLEIL _PRINCIPALQFFICE;

The principal street address and mailing address is:

QROR T oY [
Hicami  levida 23133

ARTICLE I SHARES: The number of shares of stock is: ‘ C' O
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ;\DDRESS:

The name and Fl t address (PO Box not acceptable) of the registered agent is:
& Coueﬁ \c:e. 10 |?ueda Rineon
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ARTICLE V] _ INCORPORATOR: The name and address of the IE:orporator is:
MIGUEL RLBERTD RueDA RiNCON

L¥09  Sw 104 ST
Miaml L 23R
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Having b.een named as registered agent to accept service of Process for the above stateq
corporation at tl.le place\d’e?siignated in this certificate, I am familiar with angd accept the
appointment egistere agent and agree to act in this apacity

—===—TRepistered AT — “Date

I submit this document and affirm that the facts stated herein are true,
the false information submittedy

third degree felony as provided\f

I'am aware that
a document to the Department of 5tate constitutes a

Hoorperato} Date
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