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H10000046731
ARTICLES OF INCORPQORATION

~ THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF -
' FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
‘ ACT ,REREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.’

ARTICLE | - NAME

THE NAME OF THE CORPQRATIDE SHALL BE: | -
Jj J— —/éerPy .@chr QOff) ¢

ARTICLE |1 - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

- &900 é’dfcﬁ/wézj L Sy 00 W10 F 33,65

ARTICLE 1l - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

| /00

ARTICLE IV - INITIAL REGISTERED AGENT AND STREEYT ADDRESS

THE NAME AND ADDRESS OF THE [NITIAL REGISTERED AGENT IS -

’jﬁnﬂw/gd H ERN&Ndc"i
g700 Coraleway SUITE 20
Miam L 32/65

H100000467 31




_!33/_@}/ 2018 16:13 3852201440 LAZARUS PAGE, /
a83/83

FILED
H10000046731
' 00 AR -1 P2 19

CLEY - INCORPORAT
CRETARY OF SIATL

'THE NAME AND STREET ADDRESS OF THE INCORPORATOR TQETH STE, FLORIIA
ARTICLES OF INCORPORATION IS:

,%Qm,'/ga Heewande 2 .
Fo00 Cors/ woy S0 2/0 o £ BBIE

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

/ DAY OF __*TarcH 2050

L4

- ————rryh

SIGNATURE

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

Yamilka Heenandez ( P)

TIFICATE OF DESIGNA OF REGISTERED.AGENT / REGISTERED

QOFFICE
HAVING BEEN. NMGEQ AS REGIATERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE OESIQNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REQISTERED AGENT AND AGREE TO ACT IN THIS GAPAC[TY | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLlGATlOHB OF MY POSITION
A3 REGISTERED AGENT.

2,%/" B

<« REGISTERED AGENT SIGNATURE
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