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ARTICLES OF INCORPORATION SECRE Tn RY OF STATE
fn compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) DIVISION - f‘*Dn‘ PORATIONS
ARTICLE T NAME A, Inc. 1
The name of the cosporation ghall be: Full Office C. . 3 JAN I 1 &M i0: ] 2

ARTICLEYI  PRINCIPAL OFFICE
Principal strast address Mailing address, if different is:

Miami, Elorida 33131

ARTICLE III PURPOSE
The purposs for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _ SHARES

The nurber of shares of stock is; 100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Namo and Title:Ricardo Georgas Kareh (Prasjdent) Name and Titlo:
Address: 1060 Brickell Avenue #4308  Address:

Miami, Florida 33131

Name and Titlo:Marj Exiefanla Sucre Valora (Vice Presidenta) Name and Title:
Address: 1060 Rricksll Avenue #4309 ~~ Address:
Mleml, Florida 33131

Noame and Title: Name and Titlo:
Address: Address:

ARIICLE VI REQGISTERED AGENT
The ngrme apd Florlda street pddress (P.O. Box NOT acceplable) of the registered ngent is:
THE LEVY GROUP, CORP.

MNams!
Address:
MIAML EL 33172

ARTICLE VII _ INCORPORATOR

Tho yame and address of the Incorpormtor is;
Name;
Address:

rlda 3313

Huaving been homed as regisiered agent to acceps servics of pracass for the above stated corporation at the place designated in
this cm‘iﬂcT-;I Iwi Har with and accept the appoliiment as repisiered agent and agree to act in this capaclty

01-17-2013
uired Signgure/Registered Agent Date

)

T subniit this docnment apd qffirm thaf the facts stoted herein are trice, I am aware that the false informotlon submitted in o
document to the Depariment of State constimtes a third degrea felony as provided for in s.817.155, F.5,

A 01-17-2013
Required Signawre/Incorporator Date
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