iy

¢ 'J T
- I NH" Ilm um ‘I"' ul" ml‘ NH l"" “m ||||| H”| II'I’ |I“ "l"" ’NH IIM I‘ !I||
(Address)
(Address)
{City/State/Zip/Phone #) i o .
UEA21A11 -0 —-08 #2235,
[ Pekue [] warr [ wa
=
rwo=
o—— - E—-"— . P
(Business Entity Name) e I
:-"&.‘x t _: s r ANEZrTE
aZ N e
A ;
(Document Number) ‘.;' R
A .."‘_:,: ] "I
= ", AT *
o @ T
Certified Copies Certificates of Status g:;_ :}'1
=

Special Instructions to Filing Officer;

Office Use Only




1000 Ponce de Leon Blvd. Suite: 101
Coral Gables, F1. 33134

\\\\mmm//,,

§~. e LT .,

Phone: 305 444 4994

Email- filing@ecfsfiling.com

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. \gviery ® Prestige, corp.

{Corporaton Name)

{Dooument #}

2.
(Corporation Name) {Docurmnant #)
3. .
{Corporation Nama} {Document #)
4.
{Corporation Nama) (Documant ¥)
Owakin O Pick up time G Centified Copy
O Mail out U Will wait Q3 Photocopy O Certificate of Status
Amendment
NonProfit “I Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
t Other Merger

Annual Report

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CRZE031(9/92)

Reinstaternant

Trademark

Other

Exammner's Inifials




Jr

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

VARIETY & PRESTIGE, CORP.

ARTICLEHN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

17657 SW135CT
MIAMI, FL 33177

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:
SHARES: 100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

MAIKEL GUILLEN (P/D)
KATERINE RAMIREZ (V/D)
17657 SW 135 CT

MIAMI, FL 33177

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MAIKEL GUILLEN
17657 SW 135 CT
MIAMI, FL 33177

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

MAIKEL GUILLEN
KATERINE RAMIREZ
17657 SW 135 CT
MIAMI. FL 33177
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Having gis{pfed agent to accept service of process for the above stated corporation at the place designated in this
certifi d accept the appointment as registered agent and agree to act in this capacity
y “v 06-20-2011
/ ighatufe/Registered Agent Date
e~ 06-20-2011
Date



