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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S, (Profif)

ARTICLES NAVE EXCELLENT GRANDPARENT PLACE INC,

The name of the corporation shall bes
ARTICLE IT PRINUIPAL OFFICE

Principal strest address Mailing address, if different is:
13342 SW 8 STREET SAME

MIAM!, FL 33184

ARTICLE X FURPOSE
The purpose for which the corporation s organized is:

ANY AND ALL LAWFUL BUSINESS

Iwen b
e
T
L= o
Tl ! -
[ e
R
IR Tt & ] FT]
wh =
ARTICLE IV _SHARES oY >
The number of shares of stk is: {100 S <

ARTICLE V___ INTTIAL OFFYCERS AND/OR DIRECTORS
ARIANY CAPOTE (P/D) Q0% ¢me ana e MIRTA PELAEZ (8/D) 10%

Name end Title:
g 13342 SW 6 STREET i 13342 SW 6 STREET
MIAMI, FL 33184 MIAMI, FL 33184
ss# 771-26-9827
Name and Tltlz: : Name and Thtlet__
Address Addreas;
Name aad Title: Name and Tftle:

Address Address;
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Nems and Title:

Name and Title;

Addrass Address:

é!_?TICI.E VI REGISTERED AGENT
The namy ord Florids street address (P.0, Box NOT acceptable) of the registered agent is:

Name: ARIANY CAPOTE
Address: 13342 SW6 STREET
MIAMI!, FL 33184

ARTICLE VI _ INCORPORATOR

The aame npd address of the Incorporator is:
Nermes ARIANY CAPOTE

e 13342 SW6 STREET
MIAMI, FL 33184

Having been named a5 regisiered agent to arcept service of process for the above swited corporution ai the place designated in
shis certificate, I am famitlar with ord accept the appotniment as reglstered agent and agres to uct n this capaclty
JUNE 02, 2014

’ m

£ submitt this dovament ani! affirm that the fact Stated kerelr arc true. I wm aware that tha Jakrs information mmm na
dpestwient to ihe Department of State constitutes a third degree felony as provided for in 2.817.7155, F.5.

% JUNE 02, 2014
Required Signature/ncorporator

Das

Riquired Sgnanre/Ragiaered Agent




