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>
ARTICLES OF INCORFORATION i
In compliance with Chiipter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET . NAME S :
The nsme of e eorporation shalt be: G118 C@noniga, P.A.
Principal gtrpet address. Misifing eddrass, ifdiffernmm is:
19511 NE-19th.Ave 19511 NE 19th Ave

Miarmi, FL-33179 | Miami, FL 33179

ARTICLE T FURPOSK
The purpose for wirich the corporation is organized is: Real EState

Tre muibe of shores of stock i1 100

a4 ‘ ; OF. ANDOR DIRECTORS
Name sid Tine, SiN@ Canoniga President . i

19511 NE 19th Ave Addreae:

Addéese
Miami, FL 33179
Nameg uod Title; Name and Trtle:
Address Address:
Name and Title: Name nnd Title:

.Address : -Address:




(eanely

Name and Titfe: . oo Namoand Tilcr
Address Address:
LRTT AGENT
Thenamn nud ﬂmda stroet aditrass (P.0. Bax NOT“aczeptnble) of the registered apent i
Nagme: Luis G. Brito
Addoss: 407 Lincoln Rd Ste 9A

Miami Beach, FL 33139

ARTICLE I INCORPORATOR

The pame-amd: nddpess of the. nconxorator is:

Gina Canoniga
19511 NE 19th Ave
Miami, FL 33179

Name:

Address:

Heing been womted as registored agen to necept-service of pracess for the above sioted corporation-at the phree designated in
elx curtificose, I HUar v i he appeinnient o8 registered agent and agree (o oct in iy capacity

01/14/2014

Reguired Signature/Registered Agent Date

T submit this document-and affirm thet 'the fam srafmi are true, J any mwnse kot the filse infarmation submitted in o
: o ﬁmwaspmvin‘cdfwbr S8I7 155, F9.
-' ~ ' _ 01/14/2014

Incorporay_ . " Lrte.




