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ARTICLES OF INCORPORATION

_ ARTICLE S NAME
The name of the corporation shall

In comphancc with Chapter 607 and/or Cl'mptcr 621, F.S. (Profir).

be: ?(‘n«p\oSS\om:k %Q.\no-\r\o( PV\O&&S\Q ‘Er\c

ARTICLE I PRINCIPAL OFFICE

Pnnc:pal street address
oS RMeromel  Yiny-
K_\L‘\t A" | !
-
Tomfen, £\ 334\S
ARTICLE [II PURPOSE :
The purpose for which the corporation is orgamzcd IS: Af'\\{

Mailing address, if different is;

From: Luciano Pusntes

o_\\ \émgo\ bt_).S'.\ng.SS-

- ARTICLEIV _SHARES
The nurnber of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

- Guike A-7
IM{’A—T—E——MB—

Name and Title:

Address

Name and Tide:

) Address

‘Name and Title: LQ}E [S Hﬂ ng‘ l&fgl‘gme andeth'
Address - M&Q&\__\A%_ Address:

Name and Title:

RN

Name and Title;

Address:
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Namie and Title:

- Name and Title:

Address:

Address

- ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O; Box NOT acccptable) of the n.glstcrcd agent js:

T
Address: 6195 Mo moc AN Hg):f l”)\)rk\e A 7 i s

m Tl '5'3(;16 _

ARTICLE V11 INCORPORATOR_ :

The name and address of the Incorporator is: - .

" Name: ‘A - o M. l—l@ rf\cn‘éel L&‘z. ) ' R
- r\ddrcsAs: C éLg’; Jjﬂm \C\\ AUJI :)\) \‘\'e A'_( - o :‘“ :

PR

* ARTICLE Vil _EFFECTIVE DATE: - .
(OPTIO\IAL] -

Effective date, if other than the date of filing:
(If on effective date Is listed, the date must be specific and cannot be more thnn five days prior or 90 days ancr the

filing. )
Note: Ifthe date inserted in this block does not meet the applicable staturory filing rcquuremcnls this date will not be listed 25

the document’s effective date.on the Depmmcnl of State’s rccords

Having been named us) egu!crcd agent to accepi service of process for the abave stated corporarion at the place designoted in ihis
i accept the appointment as registered agent and agree to act in this capacity

03 {\o\ yA-YA |
Date

certificate, I arm SJamiliur

ukcquirw Signature/Registered Agent
I submir this document and uffirm that the facts stated herein are frue. 1 am aware thar the fulse information submitted in a

document to th y of State consiftuies a third degree felony as provided for in <817, 155, F.S.
‘ 03\ \O \ Totl
Date :

Required Signature/Incorporater—~



