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

f . 13 JAN - 7;1”9,5,

ARTICLE NAME L E
Tt wpp— corporation shall l:'E:II"\INERCIRC E REAL ESTATE, CORP.
ARTICLENI  PRINCIPAL OFFICE .
Principal street address . Mailing address, if different is:
MIAMI, EL 33134 ' - CORAl GABILES B 33234

ARTICLE I PURPOSE :
The purpasc for which the corporation is organlzed is:

~ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of atack 3s:. 100

ARTICLE V  INITIAL OFFICERS A DIRECTORS
Name and Title:L . DE D Name and Title;
Address: - PQ.AOX 348343 - Address: .
LCORALGABLES, FL33234
Name and Title: Nams and Tide:; -
Address: Address; .
Name and Title; MName and Title; i
Addrags: Address:

ARTICLE VI REGISTERED AGENT ‘ )
The pame aud Florida street address (P.O. Box NOT receptable) of the registered agent is:
NELSON & ASSQCIATES, CPA PA

Mame:
Address:
MIAML_FI 33177"
ARTICLE VI INCORPORATOR .
The pame and addvess of the Incorporator is: -
Name: LARISADEIOSRIOS
Address: . PO BOX 348343
CORAL GABIES FI 33234

Hunving been nomed as r 2d agent (0 (ocept sarvice of process for the nbave stated corporation af the plnce designated in
with-thd accept the appoiniment as registered agent and agree (o act in this capacity -

this certificate, ft

s . : " JANUARY 1, 2013
/ /7 Required Signature/Regiatered Agent - . Date
A submit this dogument and offirm that the facts stotad herein are true. I am wware that the folse informarion submitled in a
dacummr o y/l epar.'mem of State constitutes a third degree felony as provided for h15.817.155, E.S.
/-7< pA A ' ~ - JANUARY 1, 2013
%_,..-fpfthurrcd' SignanirelTcorporator _ . Date
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