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In compliance with Chaptar §07 and/or Chapter 621, F.8. (Profit)
] 21 ) 110CT -7 AMII: 25
Mmme pram o il MBEL AIRE PROPERTIES, INC.
AR P AY. QPFICE

ngléﬁ.?radgw . Mailing address, if different is:
13420 SW 128 STREET =
MIAMI_F} ORIDA 33186

ARTICLENY PURPOSE
The purpose for which the corporstion is organized is:

REAL ESTATE TRANSACTIONS
ARTICLEIV SHARES
The nixuber of shares of stock is 00 SHARES @ 1.00 EACH
CLE ¥ oy, AND/OR D
Name and Tltle;EEEAIN DQMH}ICE“EZ, —_— Watns and Title
Address AP0 SW 128 STREET | Address
Miant FLORIDA 33186
Name and Title: Name and Title;
Adidress; Address:
Name 3od Trle: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida strest address (P.O. Box NOT acceptable) af the registered agent ia:
Naner EFRAIN DOMINGLUIEZ ——
Address: 13420 SW 128 STREET

MIAMI FIORIDA 33186
ARTICLE VIT _ INCORPORATOR
The pange snd address of the Inoorporater is:

Name: EERAIN NOMINGLIFZ
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Adiress:
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