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, ARTICLES OF INCORPORATION
In complianca with Chapter 607 und/or Chapter 621, F.4, (Profit)
ARTIOLET _NAME i
The namf:‘:;zhe wgomlon ghall be:’ Av:la, COTD
T QF ‘
Pringipel ztreat wddress Mailing sddress, if different is:

1920 8, Ocean Dr 98¢ Ponce De Leon Bivd
#14D Suite #6256
Hallandale Beach, F| 33009 Coral Gables, Fl 33134
ARTICLE
The purpoze for whioh the corparetion is arganized ia:

The corporation will engage in activities or business permitted under the laws
of the United States and under the law of the State of Florida.
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ARTICLEIV _GHARES .
menumbagﬂmcfstodcig1|000 + $ 1.00 Par Value
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. Andres |. Morenoc-Quavedo | DPST Name and Title: _

Narme gnd Titls;
Addeess 1820 S. Ccean Dr Addreass
#140
Hallandale Beach, Fl 33009
Nime amd Titlo: Name nad Title:
Address Address:
Name and Title; Neme sad Title:
Addross Address:
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WName and Title: Nams und Title:
Address Addroas!
ARTIi |74 (¢
The painepnd Fiorida aireet address (P.O. Box NOT accepiable) of the registared agent is: en e
P —r
Nae: Appelrouth Consulting Corp =2 <
Ll 4 3 -
e 288 Porce de Leon Bivd Suite # 625 S z ;
Coral Gables, Fi 33134 = m
CD D
e X O
ARTICLE VII_INCORPQRATOR R
:"__,) W
The game and adareay of the kncorporator it =T
Neme: Appsirouth Consuiting Corp
Address: 899 Ponce de Leon Bivd Suite # 825

Caoral Gables, Fl 33134

Having been named os registered agent 1o accept service of process for the abave stated corporalion e the place designated in
#is cantlficate, I am familiar with and acoept the appolntment ux registered agent and agree io act in thix copacly

8/20/2013

Dnto
1 mbmit this document and affirm that the facty siated hercin are trus. T am aware that tha fulse informadon submidted i a

dociument to uwwumm%Z consiitutes a third degree falany as provided for in n.8I12.155, F.8.
A

6/20/2013
qied Slenature/Itcor potaior Das

Requirsd Signanire/Registered Agent
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