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. -+ARTICLES OF INCORPORATION
Iy compliance with Chapter 607 and/or Chaptey 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FLorioa RGAL"'\/ Headqmﬁees, Tne.

ARTICLE Il __PRINCIPAL OFFICE - | 22

The principal place of business/mailing address is: b D T T
7€50 N.W. 146t Street 43 2% %
Miami LaKes, FL 32016 P~ g O
ARTICLE Il PURPOSE | | L B
The purpose for which the corporation is organized is: ,“ %
Real Egtate R

ARTICLE IV SHARES o
The number of shares of stock is: |DO, 000

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Caplos M. Leon
1650 WU 19y,
nans Gkes, Fl. 33006

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Cael . Leown
vaﬂsooﬁsx.wﬂ.aqufzﬁ st shk-430

Miam; Lakes FL 330/6 : 5 Tl Dﬁé,
ARTICLE VII  INCORPORATOR B &
The name and address of the Incorporator is: L

Carlos M. Leo | éjff”“f4 200/

18705 N.W, 89t T
Miamj, FL 330/5

ramed as registered agent to accept service of process for the above stated corporation at the place designated in this
am familiar With acceptig appointment as registered agent and agree to act in this capacity

/ z%/oo
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Si e/Registered g:ent ’ - " Date”
(Mi }7 %— - 2/22 /o0
/ ' Daté 4

Signature/Incorporator



