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ARTICLES OF INCORPORATION H 15000126940
. Incompliance with Chapter 607 and/or Chapter 623, F.S. (Profit)

TICLE Y _ NAME: The name of the corporation is:

’\luwﬁ \NiDAa  Mebicau C‘x,mea \NQ.
ARTICLE XTI PRINCIPAL OFFICE:

The principal street address and mailing address is:

GR0__ SO 24 S
Miami P 3305
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TICLE 111 S The nomber of shares of stock is:

ARTICIEIV. _ INITIAL DIRECTORS AND/OR OFFICERS:
_Rodolf Nalexa (PY L

Mayricel  Arias (NP)
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'I'he name and Florida street address (PO Box not acceptable) of the reglste.red agent is:
Maricel Arias
9130 S.w. 24 €T
Migm  FL 32\05

ARTICLEVI __ mggz;mj QRAIQIS.- The name and address of the Incorporator is:
Marniced  Anas

9190 _Sw 24 ST
Miomi _FL__ 23105
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Re Sigqnatures;

Having been named as : .

registered agent to accept service of proc

fa r:il;tm:-e‘sgged corporation at the place designated in this Cgftiﬁci-stzf?; the
ar with anrd accept the appointment as registered agent and a x:ee tm 1
' in this capacity g 0 ac

ya
Registered Agzn:
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Date

s

I submit this document and affi '
rm that the facts stated herein are t
;\:ure that the false zr'zfonnation submitted in a document to the Del;-sua?tz{:;:?t o
ate c‘onstimtes a third degree felony as provided for {n s.817.155, F.S. J

O/F—%: 5-271-1S
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