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ARTICLES OF IN CORPORATION

It cotnpliance with Chapter 607 {Proft)
ARTICLE] N AME: The name of the corporation is:

0 @s@@i c_C0ge.
MQLE_LEELN.QEALQ_HQEF :
The principal street address and mailing address is:
_15/6/5 V\(‘Cd ] “{Tm reale | 4 ?l\_ 809
Miast Floeda, 33126 "

ML‘S: The number of shares of stock 1s: ‘ OD

. ARTICLELV __ INITIAL DIRECTORS AND/OR OFFICELS:
Gildec Jose M9 Battecce, (P

Aalhbar _355@{;-”?/\54 Tf‘agﬁ’ K[oﬁrq5*(w?7

ARTICLEV_ INITIAL REGISTERED AGENT AND STREET ADRESS:
The name and Florida street address (PO Box not acceptable) of the registesed agent is:

Cildec JTose Mo GJ\?QF(@_@(;__, _
1949 Nw 19T Tenace, §7809 sgmn
ﬁor;'cé"/ 52126 /_ 2

ARTICLEVI  INCORPORATOR: The name anf‘l address of the Incocporator is: 3¢

Cldec Tose Mil{an (55 fercez, T %
1995 Ao 14T Té"rrccce/ Azt B8R g e
Flocica_ 33125
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
torporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agrece to act in this capacity

/ Registcred Agent Date

I submit this document and affirm that the facts stated herein are tru:. 1 am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, I'.S.
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