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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIE] NAME: The name of the cofpomtion is:
EFFECTIVE DATE 01/01/15

- He\’?\\%f\) \")(’é\y\ LS AQJ\)}-&V‘\\J :T_NQ

The principal street address and mailing address is: -
ga‘g‘ S B C_OY‘J\\ NA\: -;-'\l.-—,
Miami  FL  33/8%

ABHQLELL_M The number of shares of stock is: ] / o O

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
Norbevl CSANCHEZ Presideopd

F251_ UoraC WAy = °

T - 7 D
Mmiami FC 33/3%
i T :_.';
-L‘_'_—}' ——
ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

NORBReErTY (G, SANCHEZ
3251 Coeal Jay
N1 gt ~ EYARY

ARTICLEVI _INCORPORATQR: The name'and address of the Incorporator is:
NORBERTY Q. SANCHEZ
r2y  _lorrn( WAy
Miami Tl R/ T
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Be Signatures:

abav

‘Having been named as registered agent to accept service of process for th

ated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to a

in this capacity

¢
o —"F;; ey : ’)ullij‘hf
egistered Agent I Datk .
I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department F'f
State gonsﬁrnﬁts a mi<t%:’je felony as provided for in s.817.155, F.S.
U DS > g g
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