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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE] _NAME: The nanmie of the corporition is:
i Maximos (ollsion  CORP
ARTICLE Il PRINCIPAL QFFICE;
The principal street address and:mailing address js:
2440 s SENE | Weit ok FL 32023
B '-"r
ARTICLENI _ SHARES; The number of shares of stock is: 100
ARTICLE IV USIIIALMMMI&MEE@@
ano Neyrin Henao (P)
LT ) 3‘ %
ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADPRECS: <~ T
_...-":] [ )
The name ind Florida street address (PO Box not accepiable) of the registered ag,'gn]!-‘i.s: :; —
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2440 50 56 Me werl ore £ 330724 SN =
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ARTICLE Y1 _INCORPORATOR; The namc #1004 address of the ncorporator is:
Qe ~Mann Henoo
B
244 o 56 Aoe v . P FL 3»023
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Having been named as registered agent t
corporation at the place designated in this ce
appointment as registered agent a

G ) b D

LAZARS CORPORATE

PaGE  B3/073
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0 accept service of process for the above stated

rtificate, I am familiar with and accept the
nd agree o act in this capacity

Re{slcrtd{/\ gen, |

I submit thig document

g ¢ . and affirm that the facts stated herein are true. I am aw
1¢ false information submitted in a document to the Department of State constitutes a
rovided for in 5.817.155, F.S.

third degree felony as p
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