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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Proﬁt)

ARTICLEI1 NAME: The name of the corporation is:

TO/QdO é\m}[\/ Pf\)H{sQ«u’fj@es CDP

I__PRINCIPAL OFFICE:
The principal street address and mailing address is:
2223 sw itk =t gplo dob untAS
Miavar FL 22193

ARTICLEIIl___SHARES: The number of shares of stock is: ___| OO

Voenie Toledo, Maclids ( P)

The name and Florida street address (PO Box not aceeptable) of the registered agent is:

Voems Foledo Mocksads
1323 sw_Bith st oplo 905 Uad
W\\AW\l FL 32}‘{3 '

ARTICIEVI _INCORPORATOR;: The name and address of the Incorporator is:

Noewist do Machads
_ AN sw QL ol arto 40, U A4
Miﬂwu g(-« 33144
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EV. B3 /539905

to act in this capacity

' 10/18 ez Y
Rcéisﬁfcd%xgem i

Ve

1 am familiar with and accept the
appointment as@ istered agent and agree

I submit thig document and affirm that the facts stated herein are true. I am aware that
the falge information submitted i

a document to the Department of Sitate constitutes a
third degree felony as provided f. T'in s.817.155, F.S.

/
\Mnrorator D I/;;?_f@ 2 7[

—



