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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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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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" Name (Printed or typed)

_ 3450 sw 1 AVE

Address

M, PL 33055

“City, State & Zip

(305) 265-37¢7

"~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter. 621, F.S. (Profit)
ARTICLEI  NAME | - T

The name of the corporation shall be: FILED

CovoTepe  fRODUCTIONS  (ORP. BOOCT 19 PH 3:55
ARTICLE Il PRINCIPAL OFFICE - ,Ef’[ﬁ},ﬂé}fﬁ;ﬁéﬁl’gtﬁ

The principal place of business/mailing address i is:

3ug0 Sw 12 Ave MiaMl, FL 33188

ARTICLE III PURPOSE o
The purpose for which the corporation is organized is:

PROFIT  CoRPORATION

ARTICLE IV SHARES
The nymber of shares of stock is:

100 AT $1.00 fer  Siaee

ARTICLE V__INITIAL OFFICERS/DIRECTORS (opticnal}
The name(s) and address(es):

RAampN  CASTILLO Berrie  MenA
15640 BULL RUN RD, APT. 240 3450 Sw 7% AVE
Mipml LAKES, PL 33011 Mlam(, PL 33155

ARTICLE VI REGISTERED AGENT B
The name and Florida street address of the registered agent is:
BERNIE MENA
34So Sw T AVE
MIAML Fuo 33085

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

RRMON  CASTILLO REZNIE MENA
15690 BULL eUN  Rp, APT. 290 34Yso Sw T2 AVE
MMl LAKES, Fu 3301Y Mirmy, P 358N

sk skestosteol sestesdeteofol o ekl ook desk ok ok s slete sk Fedesteieskesiokole ook et e esjesfslete e ke o st el sl sl e st sk sl sl e desfefesie e iesie ol e ek ook

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
c«giate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Si /Re giite‘red A?/rr’ ‘ Date
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