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. ARTICLES OF INCORPORATION
In compHance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] __NAME s , ‘
Tre e <0 shall bes MONTECARLO GENESYS WNC
CLE P
Principel streef address Mafling address, if different is:
13407 NW 6 DRIVE 1307 NW 6 DRIVE
PLANTATION FL 33325 FLANTATION FL, 33325
1l_PURD : ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation iy organized is; :
ARTICLE{V __SHARES 100
The number of shares of stock s
ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS
Name gnd Title: TALVER INVESTMENT INC (AR) . Name sad Title: LUIS AVILA (MGR)
Address 13207 NW 6 DRIVE . . 13407 MW § DRIVE
. PLANTATION, FL 33325 PLANTATION, FL 33325
Wame and Title: Mane and Title;
Addrass Address;
Name and Title: Name and Title;
Address . Address:
1 ;
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ARTICLE VI REGISTFRED AGENT S
The peuie and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name and Title; i Name and Title:

Address i Address:

. LUIS? ROSALES
Name:

5931 NW 173 DR STE 94
MIAMI, FL 33015

Address:

A L4 X OR

The pame snd address of the Incorporator be:

Name: LINIS F ROSALES

5931 NW 173 DR.STE 9A

Address: -
' MIAMI, L, 33015

CLE : TV, :
Effective date, if other than the date of filing: i - (OPTIONAL)
(if an effective date is listed, the date must be specific and cennot be moré then five business days prior or 90 business

days after the Dilpg.) ,

Note: If the date inserted in this block does not meet the applitable stnttory filing requireroents, titls date will nos be Jisted a3
the document”s cifective date on the Department of State’s recorda.

Having been named as registered qgent to aceept service of process for the above sitited cqrporation at the place designated
this cerfificore, I am fomitiar with MW&' registered agent and agree to act in this capacity

% 06/19/2015

0473072033 0601
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Requirad Signature/Registered Agent Date

I siibnrit thiy dociment and affirm that the facts stated herein are trie, Iamawrzmﬂufa&ebybnnaﬁmmbnmmib#a

documert 1o the Departinent of Stata third deprree felony as provided for i s.817.155, B.5

S e e - : 06/19/2015

Hequired Signature/ncorporator Date
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