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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLE!  NAME

ARTICLEIN  PRINCIPAL QFFICE

Principal street address

[Bfmetto, E/ 39221

The name of the corporation shall bc:ﬂ‘ﬁﬁiﬁi@n /4 8/4 fﬂ:_’, .

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Mailing eddicss, if different is:

From: Luciano Puentes

735 m‘ﬁh‘“ﬁ)‘g LIRS :Zﬁ‘ 20

Rlmetto, £ 3422

.An‘:fg-gﬁ_gf__g./f.m,@w R Rusiness

ARTICLE IV SHARES
The sumber of shares of stock LS_Z

Address

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS +
vl Al
Narme and Tille: {?b[fg g_&c&f g'g@,‘l‘z / ﬂﬁﬁk’nn and Tiile:
435 ™ Ave W St 204

Lolmetin, ) 3422]

Address:

Name and Title:

MName and Title:

Address

Address:
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Neme and Tider____

Natne and Title:

Address o

Address: L
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Name and Titlc: Name and Title;

Address . Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Mame: #0//9 Rﬁdﬁ/ 8%’[.2
Address: 435 1"0%/4‘(@ W S!}?‘.}(’_g_fg:é_

ARTICLE VII INCORPORATOR

The name and address of the Incarporator is:

Name: // '/'
Address: _‘_{35 J’O% /?\E w SUI-)[C .206
Blmette, FL_3422]

ARTICLE VIII EFFECTIVE DATE:

Effective date, il other than she date of filig: . (OPTIONAL)

{11 an effective date I$ Hsted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: 1fthe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the documen:'s effective date on the Department of State’s records,

01
E;! [S] O
Having been named as registered ugent 1o accept service of process for the ahave siated carporation ai the plare desrgn@d in this
certificate, { am familiar with and accept the appoiniment as registered agent and agree to act in this mpacij"" re: Fi

/
. j{,u.;{j
R)[”uucd ‘i/:’g‘mluram:gistcrcd Agent

I submir thiv document and affirm thai the facis swated herein wre trae. T am aware that the false mforma th su%ﬁed m@
dociment tn the Department of Stotp consiiiutes a third degree felony as provided for in s.817. 155, £.8 -T' =

Y, 7/2‘“‘%
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