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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) ;H,
=

ARTICLEY-NAME o

The name of the corporation shall be: G

GO HOME INVESTORS Zw G -1

e
ARTICLE XX -FRINCIPAL, OFFICE 23

The principal place of business/msiling address is ;

2500 DYRON AVE §2, MIAML SEACK, FL,32141

- OSE

This corporation may engage in or transact any or all lawful activities or
business pentnitted under fhe laws of the United States, the state of Florida,
or any other state, countty, territory or nation.

CLEIV.- 3

The aggregate nunober of shaves of stock and its value that this corporation is
authorized to have outstanding at any one time is: 100

AR EV. O /O CTO;
List name {3), address{es) and specific title(s):
OLIVZA BSTHER MANJARREZ, VRESLOENT

_BS7Y NW 112 AVE, MIAMI FL 33178

GLORTA NOBLIA VBLASQUEZ, VICE-PRESIDENT

I33p NB 126 BT, N MIANI, FL 323181~-0000
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CLE VI - REGIS
The pame and ¥lorida street addxess of the registercd agent is:

QLIVIA ESTHER MANIRRREX, 5571 NN 112 AVE, MIAMT, FL, 33178

ARTICLE VIT - INCORPORATOR,
The pame and addyess of the Tocorporator is:

OLIVIA ESTEER MANJARREZ, 5571 Nw 112 AVE, wMIiamt, Fo, 33lve

GLORZA MOELIA VEGASQURZ, 1330 NE 125 5T, N.MIpMT, Xu,22161

. Q@mg’ ) E-M/%M% : (0. Dot O3 .
Signmwlneoxporagf/ 0 , Date
/5{ Yoo [dow

Slgrubors/Tnetrpe:

Sigmature/Incorparator
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ATE DL 8
GISTE GENT/REG CE

Pursuent to the provisions of Section 607.325, Floridz Statures, the Undersigned

Corporation, organized under the laws of the state of Flooda, submits the
following statement in dwgnanng the registered office/registered agent, in the
state of Flovida,

1. The name cf the corporation

2
i b ad
=
SO HOME IMVESTORS T'NC »E o -
AL S I
. “ile
2. The pame and 2ddress of the registered agent and office is iy = gy
NAME: OLIVIA ESTHER MANJARRSE, ,,;: - (]
ADD: &S§7I MW 11% AVE, MIAMI, FL, 33178 Zig N
e
CFFICE: 8400 BYRON AVE #3, NYAMI BPACH, 7L, 3141 £l o
~
Signature: ot R ﬁ %—Jm —

L

Title; FRESTOGNT

Date: _ /0 - &t O3,

Having been named t5 accept sexvice of process for the above stated corporation,
at the place designated in this certificate, I hereby agree 1o act in this capacity, and
I further agree to comply with the provisions of sl statutes relative to the proper

and complete perforance of my duties, and I accept the duties and obligations of
section 607.325, Florida Statutes.

Signature: Nz

Date:

’ LS

(- L 03,
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