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ARTICLES OF INCORPORATION
i somplisnce with Chepter 607 und/or Chapter 621, F.S. (Profin)

ARTICLE I NAME

The name of the corporation shail be: EN R\QUE— MlRHN DH QR- -

o PRINCIPAL OFFICE
Principal street address Matling address, if gifferent is:

%20 swa WSy
NG FL 2231

ARTICIE I PURPOSE

The purpose for which the corporation is organized is: Law (_}F{" &e
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ARTICLEIV _ SHARES ‘ x
“I'he number of shares of stock is: OO -
r
-
ARTICLE V ___INITIAL QFFICERS AND/OR DIRECTORS

Nume and ’l'itlc:jj\\ R\QUE, M \ RHN DR L P)

MioMy L 3350

Name and Title: Namc and Tide:
Address Address:

. Name and Titje: Name and Title;,
Address Address:

115000005215
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Nams and Title: Name and Title:
| Address Addross:
Wsﬂ(ﬂ acoeptable) of the registered agent is: o ?E:n‘r’%
v ENRIQUE  MARBNDA £ BE ..
e 1320 SWO W ST L oRER
Miamy L 2300 = %ﬁg
= |=4
ARTICLE VIT INCORPORATOR 5 %Fz:"
z
The pame snd address of the Incorparator is:

Name:

Address:

120 Tw

the appointment as registered ugent and agree fo act in this capacity

ENnriGue Mirandao |
W1 ST

Miami  FL 331950k
Havingbnmumtdmrcgimmdagentmamcptuniccafpmcmfarlhaabawnmdmmoradmmmp!mdesfgnam#t
thes certi] are,lmfmil'ifrwﬂhandunz

I MO d o

v Required Signature/Regitered Agent

I submit this document and affirm that ke facts stated herein are trie. | am aware that the false information submitted in L
docyment ta the Department of Staic consithutes a third depree felony as provided for in 5,817,153, F.5
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Date
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Date
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