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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andzor Chapter 621, F.S, [Profit)

ARTICLE ) NAME

AGROS BAYS905 Garp,

The rame of the carporation shiil be:

ARTICLE 1T PRINCIPAL OFFICE
Principal street address

Maling addrys, i difacm i

554 NW41th Gt _ _ .
Miami, FL 33316
ARTICLE 1] PURPOS - | ,
The purpose for which the sorporation is organized is: Real State Investments B
ARTICLE TV _SHARES
The number of shares of stock is; 1,000 _
ARTICLE V' INITIAL OFFICERS ANDAOR DIRECTQRS
Name and Title;_Agustin Comabeila, President __ Name and Tiie:__RcSa Dinora Carbajal. VP o
Address 554 NW 41th St __ Address: 554 NW 41th St
L = s
Miami. FL 33315 Miami, FL 33319 =
b =
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Mume and Tite: o __ Name and Tile, L = .
. =
Address _ N . Address . - -
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Name and Title: _ Name and Tile:, e o
Acddress: - . _

Address
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~Name and Tithe: Name and Title:

Address i Address:

ARTICLE V) REGISTERED AGENT

The pame and Florids street address (P.O. Box NOT accepuable) of the registered agent is:

Name: Agustin Comabella

Address. 554 NW 41th St

__Miami_FL 33319

ARTICLE VL INCORPORATOR

The name and addeess of the Incorporatar is:

Name: Acustin Comabella
Address: _. 554 NW 41th &t 5 ~a
R
— Miami, FL 3331¢ T =
oy
p 53
. . F. ™~
ARVICLE V]I EFFECTIVE DATE: 0 —_
Effective date, if other than the date of filine: - OPTIONALY .
{10 an effective date is listed. the date must be specific and cannot he maore thun five days prior or 9.days afl'i:"\? the
filing.} - -
= o -

Note: 1fthe date insented :n this bleck does act meet the applicable staintony filing requirements. tais daieTwill notlie listea as
the docurmen:’s effective date on the Department of $tawe’s records, o

Having been named as registered agent to accepr service of pracess for the ahive stated corporatinn of the place desipnmed in this
certificuate. | am familiar with amd accept the sppoiniment ay regiicred agent and agree o act in 1his capaciy

== N3/21/2023
Required Signamire/Regisieread Avent Taate
! submir this document and affirm that the fucts stwed herein urc true. 1 am oware thas the false infor  don ied in o

document i the Department of Stawe constinates a third degree felony av provided for in < 817155, 1%
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Requirzd SignatureTncorparator ) ’ ate




