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ARTICLES QF INCORPORATION
I complisnce with Chapter 607 and/or Chapler 621, 7.5, (Profit)

I
A e allbs. ZULIANA CORP

ARTICLE Xl PRINCIFPAL OFFICE
Principal street addrezs Magiling adgress, if differeat is:

59831 NW 173 DR STE S9A
MIAMI, FL: 33015

ARTICLE I PURPOSE .
The putpose for which the corperation Is organized is: Any and All !_anul Business

The number of shares of stock is;

ARTICLE, ¥ INGTIAL OFFICERS AND/QR DIRECTORS
. i o g Banti
Edgar Jesus Chadin Bricefo {President) Name and Tile: Adanet Javie: Baptista Porilio {Sechetary)

Name and Title: : :

aaims | 5931 NW 173DRSTEGA ... 5931 NW173 DR STE 9A
MIAMI, FLL 33015 ] MIAMI, FL 33015

Name and Title: Wane and Title:,

Address Address:

Name and Titde: . Name and Tile:

Address ' Address:
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(contt)
Name and Tite: Name und Title:
Address Address:
name ang Florida street address (P,0 BOxNOwaIe)ofﬂx;r@ﬂuedagﬁﬁji
Name: Luis F. Rosales
e 5931NW 173 DR STE 9A o
MIAMI, FL 33015 IS S .
—C ?5 B
e =2 |eeer
ARTICLE VII__ INCORPORATOR T o |
wi- O i
The name srrd addrésy of the Incorporator is . trj‘:‘\’“" —~ | T
AT N~
Name: Luls F. Rosales ' R
!——(y’v ——- . . !
wibes 5931 NW 173 DR STE 9A = = -
MIAMI, FL 33015 =™
Having hoen named as registered agent
this cortificate, ] am famillzr with and

o accept service of process for the aborve siated corparafion o the place designated in
ym registercd agent and agree to acd bn this capacly
= ~X 04/17/2015
Required Signatrre/Reglstered Agent Date
rmm&hmmmmm;wmdm mtrm'. [mmthmmzﬂwmmn subnritted in 2
dociiment to the Department v as provided for in 8317155, F.S,
- 04/17/2015
Reéquired Signahre/Inchrporator Diate
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