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ARTICLES OFINCORPORATION™ © ™ ¢ ¢
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

Ner-TeL P/zonc?Sf Tyc.

Principal streét address Mailing addess, if different is:
- 200 SE_ 15 SpeeeT . 7901 S. Pavyshors IR
E . Y00 | A [0~ /-?
Miawmr F. 32)2/ Miam) FL 32/33

ARTICLEI _ _NAME
The name of the corporation shall be:

for which the corporation is organized is: A r} }/ ﬂ,_ 0 D 4"-[- L‘94W -,Z’ “ L—
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ARTIGLE IV _ SHARES {00 et Tt
The number of sharss of stock is: e @
. ‘ . g N _ﬁ L9

ARTICLE V  INITIAL OFFICERS AND/OR =3 ©

. r e . [
Name and Tittc& RiO JORRES  NumewaTtie: 2l
Address 2 00 CSE 4 & S]I-' 557—: Address:
SrE_ Yoo
NMam - f1._23/3/
Name and Titte: Name and Tide:
Address : Address:
Name and Title: . “Marme and Title:
Address . ' Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Ricarda  Cruz.
200 S |9 Speer; SE Yoo

IWhramy fn. 23/3/

ARTICLE VT _INCORPORATOR

The pame and address of the Incorporator is:

Dario  JorRes
200 SE 15 SrRee7. S7E Yoo

Miami 1 3313/ -

epi service of process for the above stated corporation at the place designated in

Name:

Address:

Name:

Address:

Having

this cerfflcate, th,e/;ppainrment as registered agent and agree 1o act in this capacity

X A Z-24~20] 4
Required Signature/Registered Agent Date

T submiz this docament and affirm that the facts steted herein are true. I am aware that the faise information submitred in a
document to the Deparanent of State constitutes a third degree felony as provided for In s.817.[53, F.S.
Oz-21~14
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