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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEYL  NAME: The name of the corporation is:
HARTA € M ARQUEZ CORY

_— .

ARTICIEII PR INCIPAL OFFICE:

The principal street address and mailing address is:

84023 Sw) 25T Eiam F¢ az/8S

ABIICLE_[LSHA&@ The number of shares of stock is: . 10O
ARTICLE IV INITIAL DIRECTORS AND/OR QOFFICERS:

MAETA LARA MARQpuez  RobRTovez . [ P)

=3 @
i o _
1 z GENT ; ]Q&éﬁs} = E
The name and Florida street address (PO Box not aceeptable) of the registeed ag(eini:s o rm
MARLA KARLA MALQGUEZ RodRTIGUEZ _ 43 = AL
3900 W 235t [lam, T2 33,55 . :ié: ;
p

MQLELMQM The name and address of the Incarporator is:
M AMA KARLA  MALQUEZ ROMRTiuss
9910 _2W  23%.¢] . Moeabar L 33, 5 .
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Having heen named as registered
Corporation at the place desij

agent to accept service ¢
Appoitntment a5 -

Bnated in this certificate, [
egistered agent and agree t

MK
T

egistered Agent

Date
I submit this document and affirm that the facts stated herein are true. l am aware that
the false information submitted in 4 document to the Department of § ‘ate constitutes a
third degree felony as provided for in s.817.155, F.S.
Incorporaror Leie
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