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ARTICLES OF INCORPORATION

. #2550 P.002/003

.H1sooo1o44gg
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE ] M}The name of the corporation is:
Muyslic Rose 1ve
JARTI LE 11

PRINCIPAL. OFFICE:

The principal street address and mailing address is:

A2 GO S ISY FL alaw FC
23196 L
ARTICLE XY __SHARES: The number of shares of stockis; | {2 CD

AR IN D ORO

) om?)e Pernaldes (£ :

ARTICLEV __ INITIAL REGISTERED AGENT AND STREFET ADDRESS:

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

Joree  BRernaldez
d2ich B 1B Pu

Migm FLL 2390

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is;

JORELE BPeRNALDEZ
Qi Swo B Pu

Miami FL 33190
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R ired Signat 0g:

Having been named as registered agent to accept service of process for the

abavesgtated corporation at the place designated In this certificate, I am

familiar with and accept -the appointment as registered agent and agr:ee to ad
in this capacity

Aféiﬁ/ZLf B -
/ﬁgist"e':md Ager: : 5~ q'Dawl6

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
State consﬂtutes a third degree elony as provided for in s.817.153, F.S.

a S>-4-15
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