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ARTICLES OF INCORPORATION (‘4 0S000256532 3
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5} N{_‘W

J
ARTICIET  NAME : i ‘22
The name of the corporation shall be: i ‘&;'{. e

B L P r [INe
515 Caliguta Corp, MR LQR;@}

ARTICLE X _ PRINCIPAL OFFICE
The principal piace of business/mailing address is:

329 Granello Avenue, Coral Gables, FL 33146

ARTICLEIII _PURPOSE
The purpose for which the corporation is organized is:

Real Estate Development

ARTICLE IV SHARES
The number of shares of stock is:

1,000
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

John L. Hofmann, President, 329 Granello Avenue, Coral Gables, FL. 33146
Angel Berisiartu, Vice President, 6850 SW 90th Street, Pinecrest, Florida 331586

ARTICLE VI REGISTERED AGENT
The name and Florida street addregs (P.0. Box NOT acceptable) of the registered agent is:

United States Registred Agents, Inc., 329 Granello Avenue, Coral Gables, FL 33146

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

John L. Hofmann, 329 Graneilo Avenue, Coral Gables, FL 33146
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Having beerr nimed as registered agent to accept service of process for the above stated corperation at the place designated in fhis
certificate, I am famitiar with and accept the appointment os registered agent and agree lo act in this capacily
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