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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME //fﬁf:)/fl /4,«7{} M,;J/“I‘C &"flflvfc’f 4%0

(A4

04-D3-18,15:12  ;Frem: Servicentar

The name of the corporution shall be:

ARTICLETT _ PRINCIPAJ, OFFICE
Principal street address Mailing address, il different is:

1523 MNw 32~d 5T
Miami, FC 33rva.

TICLE PURPOSE R 3
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The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES \ O O ho

The number of shares of stock is:

AR TlCLji'- V INITIAL QFFICERS AND/QOR DIRECTORS

Name and Tide: P /)/f cla D. Euceda ) Namc and Title:
Address /5 Z 3 M&LJ 3 Z” d pe) % Address:

M/'am/[ = 33/42.

Name and Title;

Name and Title:

Address Address:
Namc and Tide; Name and Title:
Address Address:

H 18c06 10g 5353
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Name and Title: Name and Title:
Address Address:

ARTICLE V] REGISTERED AGENT :
The name angd Florda strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: ﬁlfCl-Q QEXJ ceda
Address: /523 I\(W 3Zﬂd 57.‘
Miam;, FL 334

ARTICLE vII INCORPORATOR

The pamg and addrext of the Incorporstor is:
Name: Alicia £ Eue cc/a,
Addross: (523 New 3Zrd SE
NMom'  FL 33/92

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other thun the date of filing: - (OPTIONAL)

(I an cflective date is Jisted, the date must be specific and eannot be more than five days priar or 90 days after the
filing.)

Nore: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Llisted us
the document’s effective date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the ohave stated corporation ot the place designated in
this certificate, I am familiar with and accept the appointment o registered agent and agree to act in this capacity

(Pl L e vy /oy /2018

Required Signature/Regisiered Agent Date

I submit this document and affirm that the facts stuted herein are true, I um aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided forin5.817.155, F.8.

Q@AZ& Lpetrdsi. pi4fo 4 2015

Required Signature/Incorporator Date
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