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

ARTICLEl  NAME: The name of the corporation is:

723 To Be Crmarl inc,

#7441 P.002/003

H150b021951

ARTICIED PRINCIPAL OFFICE:

‘The principal street sddress and mailing address is;

/217 ded el b7 [
Miami , FL 32172

ARTICLE Il __ SHARES; The number of shares of stock is:
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The name and Florida street addrescsjpo Box -n’c?t‘zrcceptable) of the registered agent is:

/\(auw varnaéra
127 W 7 ST AbT |
Miam | =3 33172

ARTI RATOR; The name and address of the Incorporator is:
iﬁﬂ.&)‘w [avamaem g

1127w 78T AbE |
Miami  FL 231772

H150002195)s

B

LR

%
®
&

.e"_ -
¥

o~
¥

o




07y23/7033  05:30 87441 P, 0037003

13

= H150002195

ired Siama :

Having been named as registered agent to accept service of process for the above stattﬁd
e

corporation at the place deSignated in this certificate, I am familiar with and accept
appointiidnt ag registered agent and agree to act in this capacity
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- Rygistered Agent Date

I submit this document and afl
the false information submi

third degree felony as provi¢ %
. f [l.

in 5.817.155, F.S.
G- 11~/

Date
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m that the facts stated herein are true, I am aware that
a document to the Department of State constitutes
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