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ARTICLES QF INCORPORATION
In compiiance with Chapter 607 (Profit)
ARTICLEI _NAME: The name of the corporation ig:
Vienda (ampo ¢ opp
MLJBMEAL_QEME_;
The principal street address and mailing address is:
2028w 92 ave dioes FL 3365
AKIIQLE_L!LSLMR& The number of shares of stock is: I CD
ARTIC [ (4) 138;
ZQZO\RO Qam‘po @ ( P)
The name and Florida street address (PO Box not acceptable) of the registered agent is:
laza~xo Campo i - =
: iy
362y SW 97 aie Mo L 33165 2
i [
ARTICLEYI  INCORPORATOR; The name and address of the Ine Jporator is: =
2
IS

L@Z‘c’wo (ia'w«rl)o o |

B2l . Sw a2 ave Muovme FL 3 p<
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o 43 3595417

PAGE  83/83

Required Sfgnatures:

Having been named as registered agent to accept service of proce: i for the above stated
corporation at the place designated in this certificate, I am familis; with and accept the

appointment as registered agent and agree to act in this capacity
L
7 Regisered Agens D

1 submit this document and affirm that the facts stated herein are inie. | 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, F.S.

D/
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