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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {(Profit)

ARTICLE 1 ___NAME: The name of the corporation is:

Famﬂ}/ and fFyiend Services K
' ARTICLE Il _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

926 Santa Rarhara Rl
Cape cma/l,ﬁz 3399/

ARTICLEIII _ SHARES: The number of shares of stock is: ‘ () O

ARTICLE IV ____INITIAL DIRECTQRS AND/OR OFFICERS:
Liligm Gavrc.a /.-’eruengo Q?f!

The name and Florida street address (PO Box not acceptable) of the registe red agent is:
Liligm (Gaxe a Ardve 190
L6 _Santa Barbara Rulevay
(ape Coral3399].

ARTICLEV]I . INCORPOQRATOR: The name and address of the Incorporator is:
LiLiam Garcia Arduengo.
926 Santa Barbara Bduleed y
fv'ap-e Coval 3399 1.
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