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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (me:t)
ARTICLE I NAME

The name of the corporation shali be:
Shining House, Inc.

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:
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4995 NW 72 Av. Suite 205
Miami, Fl. 33166
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ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is

Any or all lawful activities or business permitted under the laws of The United States, the
State of Florida , or any others states ,country icrritory, or nation

ARTICLE IV SHARES .

The aggregate nutber of shares of stock and its value that this corporation is
authorized to have cutstanding at any one time is:

One thousand shares at one dollar par value

Nane: Shares:
Representacionss Seproca C.A 52%
ARTICLE V INITIAL QFFICERS/DIRECTORS foptional)
The name(s}, address{es) and title(s)
President: Sara Pifia Ortiz

4995 N'W 72 Av. Suite 205
Miami, Fl. 33166
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ARTICLE VI BB TERED AQENT
The xamve and Floyida strest address of the regltered agent is:

Sara Pifs Ortia
4993 N'W 72 Av. Sulix 205
Miemi, Fi. 331866

ARTICLE VI INCORPORATON
The name and addesss of the Inworporator is:

Sxrn Pifin Otz
AR5 W 73 Av, Suite 305
Mismi, FL J3ia8
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