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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

Amglﬁ_lm The name of the corporation is:

I’MR%A] L/&’c/‘v[é Suppom @0@;0
AKHGLEJLJ&NQEMM

The principal street address and mmhng address is:
[b02¢ 50 65 TCrr, o Horidas 33/5 3,

ARTICLEIII _SHARES; The number of shares of stock is: ! 0 _ D

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
/

GREYS Maerw Heznam.;/ez,

The name and Florida street address (PO Box n cceptable) of the registered ageht isig

GREYs MARTIN EBVAMDEZ
(O 2y Sdb L5 751
Migui  Horida 33193

The name and address of the Inct. Tporator is:
[ LEYs Hmzjz RO ANDEZ

(6024 Su) s Tepr ]
Yudwe  Florida 33153
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Required Signatures;

Having been named as registered agent to accept service of process 1or the above stated
corporation at the place designated in this certificate, I am familiar 'vith and accept the

appointment as registered agent and agree to act in this ciapacity

(DJ\ o
e

/
_LJL Q\J
" Registered Agent

I submit this document and affirm that the facts stated herein are trus. I am aware that
the false information submitted in a document to the Department of {i ate constitutes a

third degree felony as provided for in s.817.155, F.S.
N . Late

\_Incorporator
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