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Amf'ncw.s OF INCORPORATION
Tn complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

Tf:ff,‘;ﬁf"mm,’;o“,;'t‘f’gfnm“bcALMG)NTE SOUTH INC

TICLEII __PRINCIPAL OFFICE -
Principal 5 street address; Mailing address, if different is:

9701 HAMMOCKS BLV'D
APT 203
MIAMI, FLA. 33196

e mmm;d.s PROFIT CORPORATION .
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Name and ’Iitlc:EDWARD ALMGENTE (PREE) Name and Title: . P —
airgs 9701 HAMMOCKS BLVD .., N
APT 203 |
MIAMI, FLA. 33196
Name and Title:, | Name and Title:
Address . : Addrcss:
Name and Title; ' . Name and Title:
Address ' Address:
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The name angd address

Name:

of the Incorporator is: ,

EDWARD ALMONTE

1270872031 07:34 #5814 P.003/003
114000021018 e
Name and Title: ' Name and Title:
Address Address:
Amcw VI__REGISTERED AGENT
The pame and Florida strect agdress (P.O. Box NOT acceptable) of the registored agent is:
o EDWARD ALMONTE
Adress: 9701 HAMMOCKS BLVD, APT 203 A
b (=1 ‘ ’_:.-
MIAMI, FLA. 33196 C e
| 5
ARTICLE VII INCORPORATOR | =
=

. Address:

9701 HAMMOCKS BLVD , APT 20

3

MIAMI, FLA. 3319p

Having been named ax registered agent 1o accepl service of provess for the above siated corporutivn at the place designated in
this certificate, T am famillar with am‘:egtﬁeappommmruwwmmndagm to act in this capacity
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are true. I am aware that the false information submitted in a
felony as provided for in 8.817.155, F.5

1/27/2014

" "Required Signaturé/Incorporatar

“Tale

[ e}
3
[ ]
—.
Lot
e
L0




