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: ARTICLES OF INCORPORATION™ ™
. In compliance with Chapter 607 and/gr Chapter 621, F.S. (Profit)
I NAME ' 7 :
s . L
The name of the corporation shall be: @/ﬂﬂ.[)ﬁ [//L AVERDE Z Mﬁ, ﬂﬂ;

ARTICLEXI  PRINCIPAL OFFICE .
Principal street address : Mailing address, if different is:

19001 NE g8 Aue Hryo/
Alrantr  FL  32/79 |

ARTICLE NI _PURPOSE

The purpose for which the corporation is organized is:

 Wedeicd Lopatoze

.Z;.m b
ARTICLEIV _SHARES .., > &
The number of shares of stock is: T o= T
g% @ o
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS M o
L
Name and Titte: gfﬂéﬁ{ Vi1 AveRDE Name and Title: “ N -
Om

19001 Ne 2" Ave 4 4 Qhues:

Address
| Miami - L 3279
© “Heslpent.
Nams and Title: Name and Title:
Address Addrass:
Name and Title; ‘Name and Title:
© Address ~ Address:
}ﬂ}“‘p,h.“g"\-‘\_‘l'.::-
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Name and Title: Name and Title:
Address Address:
Zo @
-
P W, — ——
ARTICLE VI REGISTERED AGENT Vo ow
The name and Florida street address (P.O. Box NOT acceptable) of the registered a%cm is; m : - [t
. e S
Name: Pisrps  Villaverpe . = = O
Address; 1900/ NE 2" Ave # 1Ho] ZZF
P>
Migmy 1 23179

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Name: .1% IAR DA \/f LLA VE@&:
Address: /q 00/ N-‘ 2 "o 'A’\’E #1401
Miami  FL_ 23179

Having been named as registered agent to accept service of process for the above s iied corporation at the place designated in

this certificate, I am familinr with and nceept the appointment as registered agent ar .{ agres o act in this capacity

X@W

Required Signature/Registered Agent

Requlred Swgnature/ [Incorporator
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I submit thiy document and affirm that the facts stated herein are true. 1 am awa:: that the false information submitied in a
docu to ﬂu ammm o_f State constitutes a third degree felony as provided fc: in: x.817.155, F.5.
X
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/ Date



