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‘ ARTICLES OF INCORPORATION -
r @ In compliance with Chapter 607 end/or Chapter 621, F.S, (Pmﬁt)
ARTICLEY NAME
The name of the corparetion shall be: Sp arbox Cor P
P AL O -
Princlpal givest address - Mailing address, if different is:
10164 SW 162 Place

Miami, FL: 33196
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The purposa for whith the corporation Is orgnoieed is: fal ° 11"
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ARTICIE ]V _AHARES
The munber of shares of stock is; 1 000

Name and Tite: Mano Vlsona ps-r

s Kirsten Visona, D
Addros: 10164 SW 162 Place
Miami, FL. 33186

e 10164 SW 182 Place
Miani, FL. 33196

Namae and Title: Kame and Title;
Address Address:

Namg end Thls: Name and Title:
Address Adgdress.
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Neme and Title: Name and Tile:
Addrogs Address:
AR REQH
The pane and Forida street addeess (P.O. Box NOT ecceptable) of the registered agent is;
N Appelrouth Consulting Corp
Address: 999 Ponce de Leon Blvd., Suits 625 B o
Coral Gables, FL. 33134 PR r -
O
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ARTICLE Ul INCORPORATOR o B
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The nawme and gddresg of the Incorparator is; - e
Name: Carlos M. Farah 2
Addvess: 989 Pance de Leon Bivd,, Suite 625 @ @

Coral Gables, FL. 33134

Having besn numed ax reglsicred agent (o accept servios af process for the abave stared corporation wt the place designated In
Suip cardlficate, X am Jamitlae with and e qppolnemesd as reglstered agent oad agrez 1o act in this capasily

02/18/14
Requined Sipuature/Registered Agent

Daute
1 submit this document and affrm that the focis sated heveln are (rue. 1 am aware that the filse information sabmited in o

docunent o the quas?/&m a third degree Jelony o3 provided for In .817.155, F.§5.
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