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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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¥ ARTICLES, OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o o -
The name of the corporation shall be: I

L n’hernexl—CoasJ- Starctups, Tic..
ARTICLE IT ___PRINCIPAL OFFICE.

The principal place of business/mailing ;?dd‘;c;sés_ls i /hdm bra CH’C /é g te é 00
Miami, F/orzdcc 35/34

ARTICLE IIT PURPOSE

The purpose for which the corporation is organlzed is: "-;?_ t{i} - 50; <Y o
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ARTICLEIV _____ SHARES , Thn T =T
The number of shares of stock is: / 0} 0 0 O L‘%\% % 3 @
[

ARTICLE V _INITIAL OFFICERS/DIRECTORS , %’%‘ﬂ

The name(s) and address(es): >

ARTICLE VI "REGISTERED AGENT JeSsica Zo J ot T

The name and Florida street address registered agent are: /6 _Zg172rnL FLoast ¢ <.

RE5 A axyzéra c/ e . oo
Miami, L 35/ 3%

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are: ‘Je sSliCa DQ' 67'034—*

1429 Garcia Avenuwe
Cora | Gables, FL 33/4(

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of ny position as registered agent, / /
Signature/Registered Agent . ) .

Guidien Dalbato | 2a0/00

é‘lgnatureﬂncorporator Date
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