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ARTICLES OF INCORPORATION . SECRETARY UF § A7
Yn compliance with Chapter 607 and/or Chapter 621, F.S. ekt HASSEE FLORIDA

ARTICLEY NAMFE AL D ANTIOU
The name of the corporation shall be: L ART AN QUES CORP

ARTICLE IT _PRINCIFAL OFFICE

Principal gtreet address - Meiling address, if different is:
3475 N. COUNTRY CLURB DR 3475 N. COUNTRY CLUB DR
AFT 204 APT 204
AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLEIIL PURPOSE
The purpose for which the corporation is organized is:

[ ANY AND ALL LAWFUL B{ISINESS cee e = s v e mrem s

ARTICLEIV _SHARES  grraRES: 100
The mmmber of shares of stock is;

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
LUI RODRIGUE (P/D)

Name and Title: Name and Title:
Add , TRY
ass 3475 N. COUN CLUB DR, Address:
APT: 204
AVYENTURA, FL 33180
Name and Title: Nzme and Title:
Address Address:
Name and Titde: Neame and Title:

Address Address:
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SECRETARY OF STATL
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Name and Title: Name and Title:

Address Address:

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

LUI RODRIGUE e e e e e i e

Nama:

3475 N, COUNTRY CLUB DE. APT: 204
Address:

AVENTURA, FL 33180

ARTICLE VI INCORPORATOR

The pame and address of the Incorparatar is:

LU RODRIGUE
Name:

Address: 3475 W. COUNTRY CLUB DR. APT; 204

AVENTURA, L 33180

ARTICLE VII] EFFFECTIVE DATE:
Effective date, if other than the Gate of filing: . (OPTIONAL)

(if an effective date i3 listed, the dats must be specific and cannot be more than five business days prior or 90 buginess
days after the fiking.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this dais will not be Ksied as
the dociment’s effective date on the Departmant of State’s records.

Huving been named as vegistered agent (o acoapt service of procass for the above stated corporaiion at the place designated in
this certificate, I ane familier with and accept the appointment as reglstered agent and agree to act in this capachy

™ ¥
/) , e 032412016

Reguired Signature/Registered Agent Date

T submir thiv document and gffirm that xha Jacts stted herein are true. I am aware that the false information submitted in a

document to the Depa nt of State co t a third degree felony as provided for in 5.817.155, F.5.
a
ﬁ. e 03/24/2016
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