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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)

ARTICLE] NAME; The name of the corporation is:
LBRLOS TORRES 78 uck sepyrer 7 4€

The principal street address and mailing address is:
G250 SW_ 146 CT  Mipny, 35175 /L

MQLF._LSM The number of shares of stock is: ’ O t

MLMMREQI&@@&MM!&
_ChRLo_LUIS TORRES G ouwzplrz
(p) i

\ I.F INTAL REGISTE ENT AND ST] A LI!RE&:E: i-’;l_f
The name and Florida street address (PO Box not acceptable} of the registered ageﬁ_t:s :;‘:
CARLOS [UTS TORRES _QOMZALEZ 5~ -
- 4 = mTh =
120 Sl st ef MIAMT 33195 FL 50 %

JOR;: The name aud address of the Incoiporator is:

ARTICLEVI __INCORPORATOR;
CARLOS LTS ToRAFS ?0/2/9&52___
47290 Sw b CT MTAMT 33,96 FL
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Having been named as registered agent to uccept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this :apacity

Deie

R,céiste'rod Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of $itate constitutes a

third degree felony as provided for in s.817. 155, F.S.

Date

Ifzgm{porator

v-f
Li:€ Hd 8- yyr hil
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