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Artlcles of Incorporation

IN COMFLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, FS.

Article I - Nahae The name of the corporation shall be

Spﬁ.\t\l(?a Brttﬂ;ﬁ Luxur\j CLE’/GY\lnﬁ Sﬁr_l*/i(.ﬂi
And

Article 1T - Principal and Mailing Address
11355 Nw 19 of #1006
Hioleah  FLo 33015

Article 111 - Shares
The number of shares of stock is: \ 00

Article IV - Initial Officers and/or Directors ( P\

Judith R Acuilae
Noona Montero (VP

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

ith A, D™MonTro
%;{i«b N 114 S #1006

Article VI -
The name and address of the i.ncorporator is:

Judith A
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Reguired Signatures:

Having beén named as registered agent to accept service of process for th
above stated corporation at the place designated in this certificate, I am
famliliar with and accept the appointment as regisiered agent and agree to

in this capacity

b o)
\" Registered Agent I Dayf

I submit this document and affirm that the facts stated herein are true. I a
aware that the false information submitied in a document lo the Departmer
State constitutes a t, d

ree felony as provided for in 5.817.155, F.S.
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