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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

BICEL AL e LI MDO(S COTO

ARTICLENN PRINCIPAL OFFICE g
ingipal street Mailing address, if different 1s:
5GP NS IHE Y e | g s, i

Ml FL 32142

CLE III PURPOSE
The purpose for which the corporstion is organized js:

ARTICLEIV__SHARES
The number of shares of stock is: [00

CLE V__INTTIAL OFFICERS AND/OR DIRE Q

tame and Title: A(leH;S (ZIQZCQ . Name and Tide:

Address [6q6 t[w 7.,'7 ?‘)'} Address;
Micm L 33147

Name and Title; Name and Tide:
Address Address:
Name and Title: MName and Title:
Mddrces Addreda: “" i >
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Name and Title: Name and Title:

Address Address:

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

Name:
Address: lé}ga Ny 27 S
Mlam; L 23142

VIT _INCO. OR
The pame and address of the Incorporator is:
Name: Adonis Drorco
Address: 1896 Nw 20 of
Micame B 234

ARTICLE VILI EFFECTIVE DATE:
Effective date, if other than the date of filipg:

{OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing )

Note: If the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoinfment as registered agent and agree to act in this capacity

3 /18 /2004
1 Required Signature/Registered Agent Dazé

I submit this document and affirm thas the facts stoted herein are rue. 1 am aware thar the falsa information submitted in o
document to the Department of State constitutes a third degrae felony as provided for in 3.8717.135, F.8.

3/19 /202y

Required Sig‘unm:flncorporamr

Date
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