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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 ind/or Chapter 621, F.S. (Profit)
Ll
The name of the corporation shatl be:
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ARTICLE VT _ __REGISTERED AGENT

The gamg gnd Flerida sirest sddregy of the registered agent is:

Marisela Iglesias
1781 8W ﬁgth Sirest
Miami, L 33135
E

The pame gad address of the Incorporator is:

Marisals lgleslzs
1781 SW 11th Streat
Miami, FL 33188

- hew b .; u GLE L h

agunt 10 accdpd sorvics of process

A o O

ﬁ’fl’l!lﬁﬂ!mw;um;ﬁ;;gmg,%
a3 reglcred axend ewd wgree jo act ln thiz capocky

m{%ﬁ/ 6?5[

HO4Q00L17363 3



