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ARTICLES OF INCORPORATION (_k l 5
In comptiance with Chapter 607 and/or Chapter 621, .S, (Profit)

ARTICLE I NAME Perfi
The name of the corporation shall be: uandes Ca, Inc.

ARTICLEH  PRINCIPAL OFFICH
Principal street address Mhniling address, if differem is:
Luls Alfredo Salas Meflas
15135 Michelangslo Blvd #2041
Reliay Beach, Florida 33446
ARTICLE NI PURPOSE

Tha purpose for which the corporation ls organized is: ; c‘_';
ANY AND ALL LAWFUL BUSINESS C

wnso e
p-.?\-"*
- %
ARTICLEIV __SHARES 2o Z
The number of shares of stock is: 100 o
25 D
- ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS ' o
Name aud Title:] uls Alfrodo salas Mejlas / Prosldent Neme aud Title: >
Address: 15135 Michelangelo Blvd #201  Address:
Dalray Baach, Florida 33446
Name and Titlo; Name and Titlo;
Address: Address:
Namo and Title: Name and Title;
Address: Address! :

ARTICLEVI REGISTERED AGENT

The name and Florida strect addiess (P.O. Box NOT acceptable) of the registered agent is:
Name: |HE LEVY GR( H IP. CORP
Address:

MIAM| Fl 33172

ARTICLE VI INCORPORATOR
The namo and address of the Incorparator is:
Name; Luls Alfrado SalasMallas

B 7ot

registered agent lo accept service of process for the above stated corporation af the place designated in
with and accept the appohntement ax registered agent ind agree to act in this capaclyy

Huving been yameql
this certlficate,

: 01/30/2013
' ( Require{l Signature/Registered Agent _ Date

I submit this docyment ond affirin that the facts stated hereln are trus, I am aware that the false information submitted tn a
document to the Departiment of State copstinutss. a third degree felony as provided for n 8.817.155, F.S.
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