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ARTICLES OF INCORPORATION

Inh compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)1'3 AU G ! 3 A H , f . 2 5

At e KALLPA MULTISERVICE, INGECAETARY 07 57

The name of the corporation shall be;

~EFLERIDA
ARTICLE I FPRINCIPAL OFFICE
Principal street address Maiking address, if different is:
13499 BISCAYNE BLVD 13499 BISCAYNE BLVD
#1603 - #1603
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

ANY AND ALL LAWFUL BUSINESS

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES 1 00
The number of shares of stock is;

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
tM(F’RESIDENT) GABRIEL RUIZ

Name and T: Name and Title:
rames 13499 BISCAYNEBLVD .
#1603
NORTH MIAMI, FL 33181
Name and Title: ¢ Name and Title:
Address ' Address:
Name and Titla: Name and Titls;

Address Address:
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FILE

hasn P( K.)

Name and Title: Name and Title:

Addrass Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strest address (P.O. Box NOT aceeptable) of the registered agent is:

. GABRIEL RUIZ
13498 BISCAYNE BLVD #1603

Address:
NORTH MIAMI,FL 33181
ARTICLE V1] INCORPORATOR
The pame and sddress of the Incorporatar is:
Name: GABRIEL RUIZ
Address: 13499 BISCAYNE BLVD #1603

NORTH MIAMI, FL 33181
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the facts stared herein are true, I an mware that vhe false infermerdon submitisd it a
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