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In compliance with Chapter 607 apd/or Chaptey 621, F.8, {Profil)

ABTICLE L  NAME
Th s o B corporeion chall by AR ONE_USR Corf

Prilltgﬂl Sireet addrery Mailing addresy, If differeni is:
4241 NW IND ST SUITE 61 PO BOX 452133

MIAMI FL 33128 MIAMI FL 332458

ABIICLE IIT_ PURPOSE
The purpose for which the corporation is organized ie: STORE SALES CELULAR COMUNICATION AND REPAIR
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ARTICEE TV, SHARES 100 _ L%J,:? ;,_2
Tha rumber of shares of stock is: 5
ARYICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS
| Name and Ties” DT LILLIAN JUSTIZ Name aod Tide:
| NW
Address 4242 ZND ST SUITE610 .
MIAMI FL 33126
Name and Title; Mzams and Title:
Addross Addrzas;
Name snd Title: . Name and Title:
Address Address:

H16000078458
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Name and Title; Name and Title:
Address Address;
ARTICLE VI REGISTERED AGENT
The name nad Figrida greet agaress (P.O. Box NOT accepiable) of the reglstercd agent ia:
Name: LILLIAN JUSTIZ Gl g '."11
I , 4242 NW 2 ND ST SUITE 610 el

MIAMLI FL 33326

ARTICLE VIT INCORPORATOR

067 Hd 62 YW 9

11
-
The pame and sddeesy of the Tncerporator is:
Nene: LILLIAN JUSTIZ
A : 4242 NW2 NDS’I‘~SU1’I'E 610
MIAMI FL 33126

ARTICLE VIl EFFECTIVE PATE:  gyaspn

Effeotive date, if other than the date of fling: 3232018 (OPTHONAL)

(1f an effective date is listed, the date must be specifie and cannat ba reoro than fye buviness days prior or 90 business
days afier the fillng.)

Note: If the dato inserted in this block does not meot the spplicable statutory filing roquircments, this date will not be listed as
tho dooument’s effective date on the Department of State's records.

Having barw wewsed ax regiviered agent io accept sevvics of process for the above staied conporetion at the place designuted in
thiy earmificate, 1 am familiar with and acgept the appointment as reglsteved agent und dyres bu act in this copacity
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03/2822006
Required Signature/Repiseced Agoot

Date
I submit this document and affirm thor phe facty stused heveln are triss. T am aware that tha folse Information submidted In 4

document to the Departient of State constitates a third degree felony as provided for in £ BI7.133, F.5,

Required Si

03/28/16
r Dato
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