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ARTICLES OF INCORFORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profir}

ARTICLE I NAME

The name of the earporation shall be: FLT HOLDlNGS; INC

ARTICLE I PRINCIPAL OFFICE
Principal street address

8395 SW 73 AVE #3906

Mailing address, if different is:

8395 SW 73 AVE #0906

MIAMI, FL 33143

MIAMI, FL 33143

ARTICLE Y PURPQOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES 1 00 e .
The number of shares of stock is; | o ;; g‘

ARTICLE V. ___INITIAL OFFICERS AND/OR DIRECTORS
. LORENZ-TALLEYRAND (P/D
Name and Title: FABIAN M. LOR ALL P/D)

Name and Title:
Address 8395 SW 73 AVE #5806 Address:
MIAMI, FL. 33143
Name and Tide: Name and Title:
Address Address:
Name and Title: WName and Title:

Address Address:
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Name and Title: Neame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (2.0, Box NQT acceptable) of the registered agent is:

FABIAN M. LORENZ-TALLEYRAND

8395 SW 73 AVE #3906
MIAMI, FL 33143

Name:

Address:
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ARTICLE VII INCORPORATOR

G0:2 1

The pame and address of the Incorporator is:

FABIAN M. LORENZ-TALLEYRAND
8395 SW 73 AVE #906
MIAMI, FL 33143

Name:

Address:

Hoaving béen named as registered agent to aceept sevvice of process for the above stated corporation at fhe place designated in
this certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capacity

P _ JULY 02, 2014

Required SignatarRegistered Agent Date

X submit this document ond affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the Department of State consiitutes a third degree felony as provided for in 5.817.155, F.5.

—— JULY 02, 2014
Kequired Signatare/Tncorporator Dats




