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- ARPICLEY UF Ivuuarvos 1
In complieace vith Chapter 607 and/or Chnpter 621, £.8. erotty 4 U OO O

@ genciar_ s | aidan Corp

PRINCIP. i)
Principal gtraet eddress Muaiking address, if diffarent ts:

jg164 SW 162 Place
Miami, FL. 33196

ART P
The purposs for wilch the corporation is orpmized is:
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ARTICLEIV _§HARES N ot
Mmmhugtharesofstoekls1000 §l.oo par value iy g ;
et il Mario Vnsona PST Nems sod s KIFStEN Visona, D
e 10164 SW 162Place g 10164 SW 162 Place
Miami, FL. 33196 Miami, FL. 33196
Nere end Tite: Name end ‘Title:
Address ‘ Address:
Nams and Title; Name and Title:
Addrosy Addresa
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Nama and Title:
Address:

Name aod Title:

Address

ARTICLE Y] _ REGISTERED AGENT

Ths pame and Flopidn stveet addxess (P.O. Box NOT zoceptable) of the regisered agent is:
Nems: Appelrouth Consulting Corp

Addreas;

996 Ponce de Leon Bivd., Sulte 625
Coral Gables, FL. 33134

ARTICLE V1T INCORPORATOR

The name and address of the Incarporatar is:
Carlos M. Farah

899 Ponce de Lean Bivd,, Sulte 826
Coral Gables, FL, 33134

Nems!
Address;

Having been ramed as registered agent w0 accept servioe af process for the above tiated cporation af the placa designated in
Intinent a3 regisicred wgeri and agree io act in iy capacity

thiks ceniifeacs, I am famitinr d ihe
/ E 01/20/14

"Roquirod Stgnatre RBgisred Agert Date
L submii this document and affirm that the focts sinzd heveint arz frie. I an aware that the fale information sabmired in a

docwment to the Dapartment gf State constituies a deprae felony us provided for in 8817153, F.5,
i arator Uge. !
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