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ARTICLES OF INCORPORATION

In comptiance with Chapter 607 {Profit)

ARTICLE]  NAMEF; The name of the corporation is:

oldos 1 Jave (APri4] (oLp.
ARTICLE [I__PRINCIPAL OFFICE:

The principal street address and mailing address is:

1L9S S 28 Avwe m({woox FlL 33020

(O

ARTICLEIII __ SHARES: The number of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR QFFICERS;

Abol _Affredo Abad (P)
(o rselle Cdrzcld fgzﬂ‘//S/A 4”&’(& (VJ

EET ADDRESS:

AR

The name and Florida strect address (PO Box not acceptable) of the regist:red agent is
APEL ALFREDD ABAD |
s 8 2% Ave
HO{/tjwooD L 22000

INCORPORATOR: The nume and address of the Incorporator is

ISTERED A

6G:ir i -

ARTICLE VI

APEL_ ALFREDD _ARAD
45 S 2¥¢ AVE
HOH\;woob FL 32020
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Required Signatures:

Havi
coa“];g l:fen named as registered agent to accept service of process for the above stated
rporation at t]?e place d&s‘ign_ated In this certificate, I am familiz;- with and accept the
appointment as registered agent and agree to act in thi; capacity
A 3

Ll

Registered Agent Dhate

I submit this document and affirm that the facts stated herein are te. l am aware that
the false information submitted in a document to the Departient c.f State constitutes a
third degree felony as provided for in s.817.155, F.S.

Incorporaior Dae
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