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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.5. (Profit)

ARTICLEI _ NAME '.
- pr e, ; sl’allbe. SAFETA CHANG INC

LY

#0553 P. 0027003

ARTICIE[] _ PRINCIPAL OFFICE
Principal stree address
11190 SW 107 ST -

AT 209

MIAMI FLORIDA 33176

1 PURPOS, :
The porpose for which the corporanon is organizad is:

ANY AND ALL LAWFULL BUISNESES

Mailing address, if different is:
10852 3W 104 ST

MIAMI

FLORIDA 33176

SHAR.

ARYICLEIY SHARES
e — e IGOSHARES@IOOPERVALUE
AR 4 AND/OR D,
Name mmms:mmrmmmmlmm Name and Titie:
sdress 1119gsw1msr Address:
APT 209
MIANT FLORIDA 33175
1 Py
: and Titie: SEC TERESA GUEVARADECHANG o |
" 11190?sw1075'r i A
APT 205 nioer
: A
MIAMI FLORIDA 33176 ol S 1
) oy e ’
- )
RS L}
Name and Title: Name angd Titles_
Address Address:
| 415000241758
: 2 obed 9ELVEBZE0E SWE WLy GPZ LD PO




*“08719/2033 05:25 #0553 P.003/003

Name and Title: : Name and Title;
Address Address:
ARTICLEYY RECISTERED AGENT
The grsve ang Florids styeet address (P.O. Box NO'T accepeable) of i registered agemt is:
Name: ALEJAND%.OJCHANG
Address: IIIQOSW?O'?STAPTZOQ
MFLQRIDABNé
ARTICLEVI]  INCORPORATOR
The pame and address of the Inicorporstor is:
Nemc: mESAE_ GUBVARA DE CHANG
i 111903Ew 107 8T APT 209
MIAMI FLORIDA 33176
Effective date, if ather then the date of filing: - (OPTIONAL)
(If 2n effective dats is Yixted, the date mast be specific and capnot be more that five business days pwior or 99 business
days after the Hillmg.) ;
Notes 1f the date irmerted in this block does not mee? the applicable statttory fling requirements, this date will act be lsted
the document’s cffective date o::: the Department of State's records.
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Y Razr s and arcept the appointment us registercd agent and agree to ace iy this copacity
: 10/06£2015
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