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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIE] __NAME  \0p)|E ENTERPRISES INC W 12 CO0OA 59 6F

The nume of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
853 SW ATH ST SAME
MiAMI, FI 33130

Mailing address, if different is:

r

ARTICLEII PURPOSE =
The purpose for which the corporation is organized is: g
ANY AND ALL LAWFUL BUSINESS —_—
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ARTICLEIV _SHARES
The number of shares of stock is: 1,000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Mame and Title:CEQ- Name and Title:
Address: CARI QS RUISSE Address:

53 SwW BTH ST

MIAMI _FL 33130
Mame and Title: Name and Title:
Addruss: Address:
Nare and Title: Name and Title:
Address: Address:

ARTICIEVY REGISTERED AGENT
The pame #nd Flovids street address (P.O, Box NOT acceplable) of the repistered agent is:
CARIOSRUSSE. .

Name:
Address: RRRASW STH ST
pMIAKML _EL 33130

ARTICLE VI INCORPORATOR
The mame and address of the Incorporator is:

Name: CAR| 0OS RUSSE
Address: 553 SW BTH ST
MMIAMI Fl 33130

Huving been named as regisiered agent to accept service of pracess for the above stated corporation ar the place designated in
this certificare, I am fe ) iar with and accept the appoinnment as registered agent and dgree 1o act in this capaclly

M 04/11/2012
N2 Regjliired Signarure/Reglstered Agent Date
I submit this document and a_,!ﬁrm pf the facts stated Revein are wrue. f um gware that the false information submitied in q

tes a third degree fdony os provided for in 5,817,155, F.5.

o . 04/11/2012
—~——" Required Signature/Incorporator Date
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