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ARTICLE 1 NAME

ARTICLES OF INCORPORATION

I compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

Karina Motel Ine

#7301 P.002

/003
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The nzme of the corporation shall be:
ARTICLENl  PRINCIFAL OFFICE
Principal street address

106 5W '8th Street

Miami, -FL 33130

ARTICLE Iy

The purpose for which the corporation is organized is: _ £0 conduct any legal activity

Mailing address, if differsnt is;

i

ARTICLE IV SHARES

The number of shares of stock js- +00 common stocks 8 $1.00 par value

ARTICLE ¥  INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Juan Gsorio, Pres.

Address 106 SW Bth Street
Miami, FL 33130

Name and Tite:

Address

Name and Title:,

Address
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Name and Titte;__Karina ¥ Coropddo . .?:; L
Address: 106 5W 8th Stg% =3t
Miami, FL 33130 5
|
Name and Title: ;
Address: i
]
Name and Titic:
Address:

41500600343 Q&
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Name and Title: ] Name and Title:

Address ' Address:

ARTICLEVI _REGISTERED AGENT :
The pame snd Flovida street address (P.O. Box NOT aceeptable) of thc registered agent is: !

Juan Osorio

Name:
Address: 106 SW &8th Street :
Miami, FL 33130 — i
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ARTICLE VIT _ INCORPORATOR zor @ N
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The pame and address of the Incorporator is: r~ "
. i . Mo 2 N
N N Juan Osorio - ™ = i
ame: ™o —~— EU
Address: 106 SW 8th Streat gi: o |
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Miami,FL 33130 > e
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Having been named as regisiered agent to arcept service of process for the above stated corporation at the ploce d int
this certificate, I am familier with and aecept the appointmens as registered agrent and agroe 1o act in this capactty :
02/10/2015 i
Required Signature/Registered Agent Date

ImmmkdommmdqﬂhnﬁmthcfmuaudhmmmlmamMMfa&mmmbmﬁiina
fufeX a third degree felony as provided for in 3.817.155, F.S.

02/10/2015
e.llncofpommr Date
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