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From: Luciano Puentes
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE!  NAME

Tewels of ARA Camo

PRINCIPAL OFFICE

Principal street addres
(019 Archway Ne e adie

gpr]nj Hr// FZ- 34608 Sermq Hi // FL 34408

The purpese for which the corporation is organized is: An q q I’;J

The neme of the corporetion shall he:
ARTICLE IT

Mailing address, il gifferent is:
109_Ar way Nr

{ / qw R{ 15 NESS
ARTICLETY SHARES / ’__
The number of shares of stock is:_O Y
[
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS J .]L, Lo
cielis N, Veloz ﬂ )y res ) oen -
Name and Tiile::j:l . V ame and Title: Sime TR ;1-:3
Address 'f O( q /4(_ d’] (,J&U\ \l_ Address: e o

Name and Titic:

Name and Title:
Address Address:
Name and Title: Name and Titie: '
Address

Address:

e ey e amam aaae
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Name and Title: Name and Titie:

Address Address:

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

Name:

Address:

%%&JL%%QQ_

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Ve Jocielis N Velex Af‘fdja

Address: (014 A‘(_CHL\ CU@‘! :h{‘
5?«*1“3 HIH FL 2 Y404

ARTICLE VI EFFECTIVE DATE:

Effective date, if other thaa the date of filing: . (OPTIONAL) R :

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aﬂér the i :

filing.) b L }
IE o

Note: If the date inserted in this block does not mect the applicable statutery filing requirements, this date.will nd®e listed as

the document’s effective dete on the Departinent of State’s records.

o

il

AN

[

{d

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the apppptment as registered agent and agree to act in this capacity

1:1/1.1/2‘/

Requ:mi” ignature/R glstered Agent Date

document to the Department of Staté/cdnntitutes a third degree felony as provided for in s 817,155, F.5.

i2]12-] 2y

Required Signature/Incorporato V[ Date ' i

I submit this document and nﬂ‘i/ra he viv stated herein are true. 1 am aware that the false information submited in a




