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.. -ARTICLES OF INCORPORATION ~o
It comphidnce with Chapter 607 andior. Chapter 621, ¥.3, {Frofi) fo)
ARTICLEL NAME s =
“Thw name of e componiity il b CUBUS CHARTER SERVICES, CORP -—__;
< ) =
Principil gtive, adiiress oty f difforent i
3775 East 4th Avayme Snm”m : dreey, if difforent is
Hialeah, Florida 33013
ARTZCLEIL PURPOSE
“The purpose for witich the Someration is orgnized iy T VRO
ABTICLEIV _SRARES -
The puatber of shares of stock fa: 1000
L. GFEICERS A DIRE
.Hwaandmﬁ'mz""’m Prazident Name m.,mm.kosu\hmmy Ricp Sact
Hinleoh, Florida 33013 Hiinlexh, Flarids 33013
!
Name and Tite: S0 Fome VRSPt i Y00 Joso G Trssurs
Address 3775 East 4th Avenue Adtress: 775 Bast 4th Avense
‘Hinieah, Florida 33013 Hialesh, Florida 33013
Name and Title: : Neme and Thte:__
Address Address:




Nae and Thile:

. Warrre ang Tifa:;
Addiess:

Addrass

A
Thie iiatpeanil Florhln streex agdivess (710, Box NOT acceptable) of the nsgistered sgert is:
Name: Lais . Brito
Ny 5 c:
Addrss 407 Lincoln Rord, suite 5A - =
Miemti Banch, Florida 33139 = L
— - _—y i
re B
ARTCLEYUL JNCORPORATOR = gxh
= AU
The pame and sddresy of the locorpbrator is: = I
Narne: Silvio.Qomez ;_ by
=
Hialaah, Floridz 33013

ARLICLEVHY EFFECTIVE DATE:
Effestive date, if otfter than the date of filing:

. (OPTIONALY
(T an eftestive dets is Hsted; the:Sate must be specifie rad ennmot bo mare than five business dayz prict ¢ 90 basiness
divys after the ff Bng.)

Neitgs i the dats iwcerted in this block does oot mezt the appliodble statufory fillng requirements, thiz date will ngt bo lised st
thie doowitent’s effettive dere on the- Department of Stats’s reeords.

Maving batn. named as. registered agent to aoept dérvice of process for the obove stared corporution Itﬁwﬂmdafgnmeﬁu
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Required Stgnature/Regfsiered Agent
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