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. " ARTICLES OF INCORPORATION 12H0n) / /%'2/ 3

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! _ NAME M ._1_,,
The name of the corporetion shall be: awn

Iﬂtrmliom| Grou? Tuc

ARTICLE II _ _PRINCIPAL OFFICE

al streel address 1 s, 1 eren
3409 Nw QLTS A on s A/ STE A
Miami Tt 3322 "{/Mwii FL 33122

ARTICLEIII PURPOSE

The purposc for which the corporation 1s arganized is:

Pcvu/ oed M lowrol TBusiness

ARTICLETV _ SHARES /0 50

The number of shares of stock is;

ARTICLE V__INTTIAL OFE[CERS AND/OR DIRECTORS
Name and Ti le[_ ?) ALQ;\Jaﬂclro MAYOr9a_ Name and Tide:
Address 3909 Nw/ F2nd AVE  adaess

ITE A

Midmi FL 23fze

Name and Title: Name and Title: '
Address Address:
E,
z
Name and Title: Name and Tttle: l\l
Address Address:




22671 A YE

Name aod Tide Name and Title:

Address Address:

TICLE V1 GISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: le f‘(lmtsz? MAYCAAG
I J / J

Address: quoq I\JLL} ‘?Zﬂ(l pVE' 6'(8'4
Midny /H, 334272

ARTICLE VIF _INCORPORATOR

The name and address of the Incorporator is:

Name: qu}‘lw}w MA'(}/(?(‘?Q
Address: WOC? A ?2nJ AUF STE /f
Mg K. 3322

ARTICLE VIII _EFFECTIVE DATE: . [%
Effective date, if other|than the date of filing: 0 gf’ Zl I? — 020 ‘2 . {OPTIONAL)

(If an effective date if listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Notg: If the date inse:lted in this block does not meet the applicable statutoty filing requirements. this daie will not be listed as
the docurment's effective date on the Department of State’s records.

A registered agens 1o accept service of process for the ubove stated corporation at the place desigrnated in this
far with and acecept the appoinrment as registered agent and agree to act in this capacity

03/22 /202?

' / Required Signature/Registered Agent T " Date

Having been ixg
certificate, I

[ submit this document and affirm that the facts stated hereln are rue. I am aware that the false information submined in o

document 1o the ent of Stude constitules o third degree felony as provided for in 5.817.135, F.S. o
e .7 - =
C o3 JI [2y
Required Signgure/ingorporator Date / -
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