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ARTICLES OF INCORFORATION C e ——
In compilance with Chapter 607 and/or Chapter 621, F.S. {Profit)

MIAMIFIORIDA 33368 .

ARTICIEY _ NAME SPIRED BY ANGELS HANDS CORP
The name of the corporation shall bﬁ:lN l _ RAN
ARTICLE DT = FERINCIPAL QRFICE
Plhcipallj g%; adriress Malling addreas, if different Is:
MIAMLEL ORIDA ALIER z
Tha putpose for which the ¢ oraﬂuniso?nlzed!s:; -
ALL ACTIVITIES PERMITED BY THE LAW OF THE STATE OF FLORIDA AND THE&Q!}IP D,
STATES OF AMERICA e e
L= Tl
T:"’.;"'-—"'? ;:-o GRS
T = e
The number of shares of sk b100 SHARES e ) g?i'
., vV __INTTAL OFFCERS AND/AOR DIRDCTORS :Dh‘; = Eﬂ'x“i"
Name and Tile MARTHA CECILIA OROZC P/D/T Name and Title: oo ol
Address: 828Nt AKE DRIVE SUITE214 _ Addres: = =
MIAMLELORIDA 33166 =
AD0 SHARES
Name and Title: MARIA FERNANRA AGUIRRE SEGRETARY, Name and Titla:,
Adelrass: A290 LAKE QRIVE SUITE 214~ _ Address:
Name and Title: Nama end Title:
Address: Addpens:
CLEVI REGISTERED AGENT
The &Nmmmmmmmcm Baox NOT accaptable) of the regisierad agen is:
ame:
Address:
Miana ELORIDA 33166
INCORPORATOR
The pame.apd address of the Incorporato is:
Name:
Address:
MIAMIELORIDA 33166
Having been memd as
thiy oerv

fo arvept service of procsss for the above stated corporation at the place deslgnated in
o famiihar voith aww:MWMamredMMmethmsmmﬁv

Xplotn Qee fo frpso 6.

03/18/2011
T Required Signature/Registered Agent Dae
1 submit thiy document and affirm thot the facty staied Rereln are prue. [ om oware that the false byformmation submined In &
ducamemt mihe Depertreent of State constitivies & third degree felony as provided for fn s8I7155, F.S
K Mathe, @eofec Ovieo L 03116/2011
7 Required Signaturé/Incarporaor -



