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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/AOR CHAPTER 621, FS.

Article I - Name: The name of the corporatfn shall be

wHrre clovn Musie, Corp.

Arficle I - Principal and Mailing Address
930 swW 4d1 ST

MIAM[ LA . 33 eS

oA L NBIOLA TG

G40 ANVLIRD R

Sy
y
i bl

08 KWY ¢-120%1

BEYEaE ]
f1ws

_The number of shares of stock is:

Article IV - Initial Officers and/or Directors
< utAn Ko 60;/l€2 — pfbe:s?ﬁeure.

G360 S.w HI ST
MiAm 1, FLA. 33165

Article V - Registered Agent
The name and Florida street address of the registered agent is:

Guranmko Gomez |
9300 s.w Y/ ST .
Midai [ FLA .1331@5‘ | | E

Article VI - Incorporator :
The name and address of the incorporator is: i

CulAvks Gomez
9300 SwW Hl ST ' .
Mia , FLA. 3/ eS |

-
=4

lof2

§14000231912




< e
08/13/2032 06:15 #2688 P. 003

/003

H1400UZO w12

Required Signatures: .

Having been named as registered agent to accept service of process for thé
above stated corporation at the place designated in this certificate, I am |
familiar with and accept t

in th pacity

I submit this document and affirm that the facts stated herein are true. I amﬁ

aware that the false information submitted in a document to the Departmen

State constitutes a third dzﬁre felony ks provided for in s.817.155, F.S.
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appointment as registered agent and agree to qct
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