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“ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.3. (Profit)

ARTICLE T NAME
The name of the cerporation shall be:

x

4047 Okeechabee Curpoﬁtinn

—
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ARTICLE T PRINCIPAL QFFICE R
The principel place of business/mailing address is: 2z B Ty
4047 Okeechobee Bowleveri e,
SE _ RN
The purpose for which the corporation is organized is: O

2ny lawful purpose for which corporations may be formed 33
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ARTICLE IV SHARES
The number of shares of stock 1a:
14¢ cammon shaies, ao gar value

ARTICLE V¥ IMITIAL OFFICERS AND/OR DIRECTORS )

List name(s), address(es} and specific title{s);

Larissa Siiva (Presidens}  833] Woodsmuir Drive  West Pedm Beach, FL. 33412
Juan Silva(Vice President) 8331 Wondsmuir Dove  West Polm Beach, FL 33412

ARTICLE VI REGISTERED AGENT

~ The pame aud Forida street address (P.O. Box NOT acceptalile) of the registered agent is;

Tarisax Silva B33} Woodsmyuir Drive  West Palm Beacl, FL 33412

ARTICEE VIT ORP TOR
The name and address of the Incarporator is:

Larissa Siva B833] Woodsmuir Drive West Palm Beach, FT. 33412
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Having besn named ns reglsiered ngent in necapt seyvice of process for the above stated corpomnau ot the place designated in this
cerlificate, § am fomilicr with apd seeept e nppofutmcn! s vegistered agent and agree uy act i1 this capaciy
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