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ARTICLES OF INCORPORATION ’
'9 > {n compliance with Chapter-6U7 and/or Chapter 621, F.S, (Profin)
ARYICLEI _ NAME
AL s | VAFRAMA CONSULTING, CORP
ARTICLEN  PRINCIPAL OFFICE
Principal street address Muiling uddress, if ditferent is:
9250 W. BAY HARBOR DR APT TD 9250 W. ‘BAY HARBOR DR APT 7D
BAY HARBOR ISLANDS FL. 33154 : BAY HARBOR ISLANDS FL 33154 j
e e o o s o et s 1 1 ot Ve < 8 e et vt 4 e <t i s A 22 1
ARTICLE II = PURFPOSE
The purpose for which the corporation is organized is: Any Le_gé_‘_ ,@5'n§§s_LAEtQ’EY_._ R :
Permited in the State of Florida e
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ARTICLELY _SHARES 400 (one hundred)

The number of shures of stack is:_ 0 =7~
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ARTICLE ¥ __INTYIAL OFFICERS AND/OR DIRECTORS
GALLO, GUILLERMOE (P)

DE BERNARD! JULIANA N, (WF')

Name and Title: Name and Title:_ .
addess 250 WBayHabar DrApt7D -4, 9250W '?“i! MarmarBrAdt?e
BAY HARBOR [SLANDS FL 33154 BAY HARBOR !SIANDS FL 33‘)54
Nameamd Title o e oL L NemgandTle: |
Address OO U || {2 e et e e e S e
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Nameand Tile e, Nameand Titdes e

Address: i
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— Napx and Titke;

Name and Title_
Address e Address: et e oo e
ARTICLE, VI REGISTERED AGENT

The nume and Rlgridaytreet address (P.O. Box NOT acceptable) of the registered agent is:

WAINFELD MARTINEZ, JOSE L

Name:
Address: 9250 W Bay Harbor Dr Apt 7D =
BAY HARBOR ISLANDS FL 33154 -
T — .-,'" 2 _":-?
The pame and sddvess of the ncorporawr is: = r:;
nwe _GALLO, GUILLERMOE, g =
T
Address: ?2_5.? _V:V .B_a 1 lj_a.ztior_Df_AEt TD — =

BAY HARBOR 1SLANDS FL. 33154
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Flaving been named ax regisiered agent jo accept sewice of process Jor the above stafed cdrporrman at the place designated in

this certificate, F am famiiiar mj%pr&gﬂmz ax registered cgent and agree (o uct in this capacity

Dar
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qummd Signature/Registercd Agent

1 submit ehis document and qifirm that the focss siotsd harein ure true. I am aware that the felse Informaton subaeliizd in o
depree felony as provided for in 5.817.155, F.S.
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