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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 s78.75 Q $78.75 - Eissrso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lu:’s Denis Cedea.sus

Name (Printed or typed)

150 S .U, }O‘E"déjrgwl-j ;:mg—,ﬁ;éé 7

Miami  E|_33]30

City, State & Zip i

30S - H3 /- 16/8

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
The principal ptace of businessh?iiing address is:

253 5. W. 22 terrace
MiemMi Fl =3 14S
ARTICLE I PURPOSE .
The purpose for which the corporation is organized is:

Ha,nof\[ friech  Serv.

ARTICLE IV SHARES - =
The number of shares of stock is:

15

ARTICLE V  INJTIAL OFF. S A. TORS
List name(s), address(es) and specific title(s):

??"‘-534617#: LuUis Denis Catasus

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

“Desiree L;'}DSIC/C
QSSLI,UOY"H] Michi gxh Ave-
' c L.
Al w Sheodsonaton (e

The pame and address of the Incorporator is:
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Hoving been named as registered ugent to accept service of process for the above stated corporation at the piace designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree te act in this capacity

Signature rator ‘ Date



Division of Corporations

Florida Profit Corporation

Filing Information

Make sure that your corporate name is available. If you are unsure, press the search button
below to perform a corporate name search.

poraie Neme Saarch |

If an effective date is required for this filing, enter here (month/day/year) { ! l /] jﬁ /a e |

Number of Certificates of Siatus ]0 g (Optional)
Number of Certified Copies !0 gi (Optional)

Corporate Name
{Name must include suffix such as @l Ca’+ AIUS jm—c. ‘

"Corp"”, "Inc.", "Incorperated”, ete.)

Corporate Stock Shares I_ l

(Cannot be zero}

Principal Place of Business

Address E}:[ s .. ?_'5".3 MCQ

Suite, Apt. #, elc. !

City, State ;/7// 7R , l Hi
Zip Code & Country !:53 ,C," = 5;2@

Mailing Address
H your corporate mailing address is the same as the principal address above, check the box
below. Otherwise, enter your corporate mailing address.
[Z-¥ailing address same as principal address.

Address ]

Suite, Apt. #, elc. 37

City, Staie ] . {
Zip Code & Cuumcy‘ [

Name And Address of Registered Agent

Name (Last, First, Middle, | ' R (Sr., Jr.,
Title) elc...)
-OR-
RA Business Name r
Address _ r
Suite, Apt. #, clc. i

City, State i_
Zip Code & Country i us

The new Registered Agent must type their name in the 'Regisicred Agent Signature’ block
below. RA signature MUST be an individual name. If the RA is a business entity, an
individual must sign on the entity's behalf. Do not enter the corporate name that you are
attempting to file as Registered Agent. A business entity cannot serve as its own RA,

A7
Registered Agent SignatuW ) /W

Incorporator Name And Address

Name ]



