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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit) TTHAY |1 AMID: 5%
ARTICLEL _ NAME r e o
The name of e coporttian shall e | N CORP SECRETAF1 OF STATE
TALLAHASSEE, FLORIDA
ARTICLE IY PRINCIFAL OFFICE
Principal street nddress Mhiling addross, if different Is:
1602 ALTON ROAD, #502 16802 Al TON ROAD, #6502
MAMLF 33139 MIAMI, FL. 33138

Y

ARTICLE I PURPOSE
The purpcse for which the corporation is organized Is:

ANY AND ALL LAWFULL PURPOSES

ARTICIF ]V SHARFES
The number of shares of stack is: 100
Vv INITIAL

ARTICLE V' INITIAL OFFJCERS AND/OR DIRECTORS
Name and Tile:ALESSIO MATTOL | - PRESIDENT Name and Title;

Address: 1602 ALTON RDAD, #5802 Address:
_MIAMI FL_ 33139

Wame and Title:NATACHA CARABAJAL - VICE PRESIDENT MName ond Title;
Address: 1602 ALTON ROAD #5602  Address:
MIAML FL, 33139

Name and Title: Name and Title:
Addross: Address:

T

ARTICLE ¥T _REGISTERED AGENT
The pame and Florida stieet addresy (P.Q, Box NOT acceptable) of the registezed sgent is:

Name: Peter §. Yanowitch
Addreas; 1803 Snlzedo Strest, #2 ————
Miami, FL, 33134 .
ARTICLE VIl INCORPORATOR
The name and addyess of the Incorporator is:
Name:
Address:

Baving been nomed as registered qpent to accept service of process for the abova stated corporatian o the place designated in

this certificate, I am famifiar with ke appoliimant as reglstered ogent and agree to aci In ihis caprreity
, 05 -Ii- 20
nnqmnid SignanuRegistered Agent Date

T suebmit this document and affirm thot the\facts stated heveln are true. I om aware that the false infermation submitted in o

dociment to thempmmt " e felony as provided for in £.217.155, F.5.
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