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1000 PONCE DE LEON BLVD. SUITE:101 |
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ARTICLES OF INCORPORATION
in comphancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

,,,,, -

LARTICLEI __ NAME L 'y %L*L"b
T:;E zzmcc:: (;); ?e corporation shall be: 203 0CT 20 PH 2: 61
Jt STATE

'ALL A% ASSEE FLORIDA
ARTICLE IT PRINCIPAL OFFICE . .
The principal place of business/mailing address is:

8557 CORAL WAY #3324
MIAMI, FL 33155

ARTICLE I PURPOSE .. . -
The purpose for which the corporation is orgamzed is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES |
The aumber of shares of stock is:
SHARES: 10,000,000

ARTICLE V__ INITIAL OF. S AND/OR DIRECTORS . . —
List name(s), address{es) and specific title(s):

MELVYN PACHECO (D)

OMAR FERNANDEZ (D)

8567 CORAL WAY #334

MiAMI, FL 33155

ARTICLE V1 T. D AGE. : - o -
The pame and Florida stregt address of the registered agcnt is:
MELVYN PACHECO

8567 CORAL WAY #334
MIAMI, FL 33155

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

MELVYN PACHECC
CMAR FERNANDEZ
8567 CORAL WAY #334
MIAMI, FL 33155
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Having been nampd as regzstered’ agent to accept service of process for the above stated corporation at the place designated in this
certificate, I a iliar nd accept the appointment as registered agent and agree to act in this capactiy
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