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4 In wmphance \m'.h Chapier 607 and/or Chapter 621, F.8. (Profit)
T,,Memam movporation shall be Grand Court Lakes Mant, Inc.
Jf‘ Pringipal mnddrm _ Madling address, 1 different ix;
16500 NW 84th Ave, 16500 NW 84th Ave.
Miami lakes, Florida 33016 Miarmi iakes, Florida 33016

ARTICLE Y PURPOSE
The purpose for which tha curporation i$ argantzed is: Rental

ARTICLE IV SHARES
The manber of shares of stook 1% 100

Norme and T.,t,‘,,!\ﬂarua H Valdes/Preszdent Nome aod Titice
Address 18500 NW B4th Ave. Address

Miami Lakes, Fl 33018
Name and T;ﬂc- Name and Tithe,
Address — Address;
Name and Title: Name and Titlc!
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Name and Title: Noe und Title:

Addren Addroas;

ARYTICLE VI__ REGISTERED AGENT
Tha pame and Fintida straet sddrsss (PO, Box NOT neteptanie) of he registerad apant in:
Maria H. Vaides

Noame:
Addresy: 16500 NW 84th Ave.
Miami L.akes, Florida 33016
ARTICLE VI INCORPORATOR
The peme and.ngdcen of the jncerparatar ls:
Nomg: . }. . /
Address: 18500 NW B4th Ave.

-' Miami Lakes, Florida 33016

Having bean named ox registered apemt lo accept service of procese for the apove staied corperation at the place designated in

iy certlficate, 1 am famliiar with and aceept the appatnement ay registered agemt and agree Is act I this capaclty
oo ftJat e QZ’L/Zi
: Dule .

Requircd Signature/Registored Agont
I subpyrht thiy document tmoul affivm that the facts stated harein are true. I om aware (il the fulse Miformation yebmitted in o

docwment fo ihe Depariment of Sinte condiiaed & third degree felony as provkled jor in 8.417.153, F.5
W/ﬂ(j:u& ) //%&

Requited SIpnatore incOrpoTE0r . L
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