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ARTICLES GF INCORPORATION ‘;, ")3.\ c
{n compliance with Chaper 607 and/or Chepter 621, F.5. (Profit) AN
ar
ARTICLEI _NAME T{‘,’qa ‘Q
The name of the coporation shallbe:  GEORGE QVALLES INVESTMENTS, INC. ';\‘1 o g;
ARTICLE T PRINCIPAL OFFICE ?Tn
Principal eddress Mailing address, if different is: (e Yoo
$404 EX2)
Miami, Florda 33183 % s

ARTICLE N PURPOSE
The putpase for which the cotporation is orpanized is:  FOR THE PURPQSE OF CONDUCTING ANY AND

ALL LAWFUL BUSINESS FOR WHICH CORPORATIONS MAY BE INCORPORATED UNDER FLORIDA LAW,

ARTICL.E IV _ SHARES
The number of shares of atock in: 1,000 SHARES QF $1.00 PAR VALUE COMMON STOCK

mmmn&_%w%%m%w
Name apd Title;__GEORGE OVALLES PEN Name and Tide:

Address: 8501 SW 139 CQURT, #4504 Addres:
MIaME_FLORIDA 33183

Name and Tigle: LUZ M. OVAL.LE.S. VICE PRESIDENT Noma and Titls:
Addyess: 6501 _SW 139 COURT, #404 Addreay;

MiaMI, FLORIOA 33183

Natnig and Title: Name and Title:
Address; Address:

ARTICLE VI _ REGISTERED AGENT

The nome and Florida street mbﬂ ; (P.O. Box NOT acocptable) of the registerad agent &g;
Name: L U2 M, OVALLES 8 e

Addrass: 501 BW 138 COLIRT, #4044
MIAMI, FLORIDA 33183

p {
The name and addvers of the Incomorator is:
N LUZ M. OVALLES

ame:
Address: 6601 SW 138 COURT, #404
AMI, FLORIDA 33183

Having boen named as registered agens to aocept service of process for the above azed corporasion at ¢the place dexignated in

thi\t?ngamMarW appoitmeant as reistered agent and agree (9 act in this capocity
o, A > 0232 /7
S ¢ Date

Required Sipmature/Registened Agent

T anbmiz thix document and affirm that the facts staved Borein are frue. I ant awars that the falee infarmation submitted i o
docsument tn the Depariment of Stats vond, 2 thivd degree felony ax pravided for n w.817.155, F.&
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