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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE] NAME SANTOS LAU INVESTMENTS, INC.
The name of the corporation shall be:

ARTICLE X _ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if diflerent is:

10480 SW 201 TERR.

CUTLER BAY, FL 33189

ARTICLEN] LU ANY AND ALL LAWFUL PURPOSES UNDER FLORIDA LAW

‘The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES S
oo ene e puniber of shares of stock is: — . "Z‘E?:?l‘ =

ARTICLE V. INITY,
MARIA LAU, PRESTDENT/SEC. . s
MName and Title:

Name and Title;

10480 5W 201 TERR, Address:

Address

CUTLER BAY, FL 33189

LUIS SANTOS, VP Narne and Title:

Name and Title:

10480 SW 201 TERR. Address:

Address

CUTLER BAY, FL. 33189

Name and Title;

Name and Title:

Address Address: -
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Name and Title: S

Name and Title;

Address: .

Address

ARTICLE VI _REGISTERED AGENT

The name and Elorida street address (P.O. Box NOT acceptable) of the registered agent is: L-?l
A.SANCHEZ, P.A. T bmge
Name: JUAN ANCHE. é "wé .rg
10251 8W 72 87, #106 - sirzman
Address: ! SRRy
=
MIAMI, FL 33173 ;
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ARTICLE VIl _INCORPORATOR e Emj
g o

The name and address of the Incorporator is:
JUAN A. SANCHEZ, ESQ.

Namie:

2 2 8T., #106
Address: 102518W 72§

e MIAME UL 338073 i e e v e e sen et e e o e

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an cifective date is listed, the date must be specific and ¢annot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable standory filing requirements, this date will not be listed as
the dogument's effective date on the Department of State’s records.

de of process for the above stated corporation at the place designated in
pointment as registered agent and agree to act in this capacity

06/08/2015
Date

06/08/2015
B Date

——

Required Signature/Incgipo
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