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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chaprer 621, F.S. {Profit)

ARTICLET __NAME

The name of the corporation shall be: f“‘gl/‘-i- H aY‘LOY“ &8}’“1 v ‘Of@l 6& re. @T‘*p__

ARTICLE I PRINCIPAL QFFICE
4 _FPrincipal treet address Mailing eddrpss. if differept is;
s w13 AT SR T £7 4w 183 ST, Ste 1oF

/‘”mmi éﬁvéfns_, FL 2249 Sam éar{lem.s, Fl D67

ARTICLE Il PURPOSE A CJ // G U/ bus;
The purpose for which the corporation is organized is: n“l o q /@ W VSINeas
=

ARTICLEIV SHARES O
The number of shares of stock is:_/

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS .clzn'f'
Name and Title: €53 1CAA RoJri‘i\Jﬁ-‘ Ri bo‘f‘ \::fe and Title:
Addiess 67 N I@S":J <7, Sfe lé? Address:

Aiemi g odens, FL 32469

Mame and Title: Name and Title:
Address Address: -
Mame and Title: Name and Title;

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE Vi = REGISTERED AGENT
The pame and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name: J—Q"}SIC& ROC]T‘)G\UB'Z' R 1)0+
Address: 6‘? NW f8_3_-é «ST: SU'—/C’ fO}
Mam Gardens, FL 239

ARTICLE VII INCORPORATOR

The pume and address of the Incorporator is:

Name: TC% 1 CO, ROA“G\UCZ {250-{‘
Address: 67 /‘.’w II’BS P-C] /T’ 57"& I’O?
ﬁl‘dl’\'\f GQV‘AQ&S; H. 33169

ARTICLEVIII EFFECTIVE DATE:

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

(If an effective date is lisied, 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 meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depertment of State’s records.

Having been named as registered dgent 1) accept service of process for the ahove stated corporation at the place designated in this
certificate, I am familiar with an/ ccepf the appointment as registered agent and agree to act in this capat:fty

; /
. !

LA Bl 24

’?@‘l‘ired. gnature/Registered Agent Date

1 submit this document axd dYfirm that the facis stated herein are true. I am aware that the false fnforman’on submitted in a
document to the Dapart:memf 5f Stdte constitutes o third degree felony as provided for in 5.817.155, F.8.

9//// 25

Required 51 gnumrc!lnco )b‘mt\? Date

Frem: Lucieno Puentes



