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FILED
ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profi() 13 01 23 Py 2 1

armiorelxawe  GRUPERNU, CORP. .

The nama of the corporation shall be: TALL 27, STA TE

TRLLATASOEE By ]
ARTICLE Il _ PRINCIPAL OFFICE - FLORIDA
Principal street address Mailing address, if different is:

4580 NW 114 AVE.
APT: 1210
DORAL,-FL 33178

TICLE IIT P
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

SECRET Ajy of

ARTICLE IV _ SHARES .
Thzmgshmofsmkis: SHARES' 100

T AL QFFICERS AND/OR DIRFECTORS
Name and Title: NOEL GRULLON (PIS/D) Name and 'I"iﬂc:

aaiee ADBONW 114 AVE 0
- APT: 1210
DORAL, FL 33178

Nams and TFitle: Name end Title:
Address Address:
Nams and Title: Name and Tite: ___

Address Address:
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FILED o
13 0CT23 PHI2 I8
Name and Tiile: Name and Title: SECRETARY OF STATE
TALLARGSSCE, FEURIDA
Address : Address:
1 vz ISTERED
The name and Floride street address (P.O. Box NOT acceptable) of the registered agent is:
Name: NOEL GRULLON
Address: 4580 NW 114 AVE APT: 1210
(=

DORAL, FL 33178

ARTICLE VI INCORPORATOR

The paume and address of the Incorporator is:

Name: NOEL GRULLON

4580 NW 114 AVE APT: 1210

DORAL, FL 33178

Address:

Jaga : ice of process for the above stated corporation at the place designated in
this cartificate, X am fumiliar sfith and wecep appoifthant as registavad agent and agree 1o act in this capacity

10/23/2013 -

-
P ( Required Signanme/Registered Agent Date

I submit this document ang
documeant to tha Depap

acts stated hevein are true. I am aware that the false information submitted In a
fohs a third degree felony as provided for in 5.817.155, F.S.

10/23/2013

[ 7 Reqiired Sighature/Incorporator . Date




