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ARTICLES OF INcorRPORaTION T 1 20006120 04
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

e

ARTICIE] NAME: The name of the corporation is:

Allure. BArokere Ing

" . ARTIC PRINCIPAL OFFICF:

Shwee LAY

YORETA P3N
ERT IR M A A

gg 1KY SIRYCGL

The principal street address and mafling address is:

225 Nw I ST FH30\
Vieginia - GGardens,  FL. 3310k

iy

ARTICLETII _ SHARES; The number of shares of stock is: VOO
v . D ORS CERS:A
TJose Un [fdrorn (P
ARTICLEY___XNJTTAL REGISTERED AGENT AND STREET ADDRESS:

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

Jose Noldivia
P20 NW 3w ST - 20\

_\_hf_gmlg_ﬁgr_ctm‘s; FL 33100

ARTICLE VI___ INCORPORATOR: The name and address of the Incorporator is:

Jose  Naldwv ia |
(BB NW Rl ST _F 30|

\irginio. Gardens,  FL. 2310t

H150000120 94
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Required Signatures;
Having been named as registered agent to accept service of process for the
ot

abovewstated corporation at the place designated in this certificate, I am
Ffamiliar with and accept the dppointment as registered agent and agree to a{

in this capacity
Date I '

A
4

I submit this document and affirm that the facts stated herein are true. [ am
aware that the false information submitted in a document, to the Department

State gonstitutes a third degree felony as provided for in 5.817.155, F.S.

?52?7
/&’ incorporator -
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Registered Agent
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