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ARTICLFS OF INCORPORATION
L complivnce with Chapter 607 and/or Chapter 621, F.8. {Protiy)

ARTICLE | NAME
‘The name of the coporation ah;m bhe: _EA_WQ@_H:{ZCG_&C_‘:&_CQ 'Y_'I_Q___
ARTICLE I  PRINCIPAL OFFICE

4 Principal street address Mailing address, if difterent is:
302 1670 ST sw 3802 /5 ST S/

Lehigh Acres  FL 33976 .Zel,.;gl\ Acres, FL 3397

ARTICLE Il PURPOSE

The purpose (or which the corporalion is organized is: /_q!}:kjvgﬂJ__c_?_/_/{au}_f!{[_élélgﬁés_ N

ARTICLEIV SHARES !0 = -
The number of shures of stock is: f % . e = *
I _:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS ’Q J€l1+— :i—_!' % r, .

- s, e =

Name and Titlc:yuhl‘ﬂv'k@- ZCPCZ 60’52q !C ame and 'i‘illc: . 4 i :

P T 5T :

Address 3@02 [6“‘ Sw Address: — ' e lj___ﬁ:‘_': !

o Pl - s :

Lehisl, Acves, F/ 33976 2z - O

-L'Jm - E

Name and Title: Name and Title: :

Address Address:

)

Name and Title: Narne and Title:

Address Address: .‘
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Teo: Pagn.6 of &

Name and Tide:

Name and Title:
Address:

Address

ARTICLE VI KEGISTERED AGENT
The nams and Florida street address (F.O. Box NOT acceptahle) of the registered agent is:
Yunierlka. Zopez Gonzalez.

Name:
Address: 3802 (JH S'T' SW
Lehigh Acres, FL 33976

ARTICLE VIT _INCORPORATOR

The name and nddress of the Incerporator is:
Yunie-ka. Z—opcz Gonzalez

3802 1™ s sw
ZCA{QL' /AC(.:S.’, I~ 23976

ARTICLE VIII EFFECTIVE DATE:
(If un effective date is listed, the date must be specific und caonot be more than five days privr or 90 days after the

Name;

Address:

(OPTIONAL)

Effective date, if other than the date of filing:

filing.)
Nope; 1fthe dete inserted in this block dues not mect the applicable statutory filing requirements, this daie will not be listed a»

the document's effective date on the Department of $tate’s records.
Having been named as reglsiered agent lo accept service of process for the above stated corporadion ot the place designated in this
¢ the appoinirwnt as registered agent ond agree to act in this capaciy

certifleare, | am famtlior with and aceep
A v /
/%ﬁm}?ﬁ‘mwrcmegiﬂwrw Agent Date
I submit this document and affirm (hat the facts stated herein are trive. I am aware that the false information submitted in a
dovument tu the Departmeng of State constitutes a third tegree felony as provided for in s 817 155, F.5,
. 327/29
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