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ARTICLES OF INCORPORATION
.+ In compliance with Chapter.ﬁo'] and/or Chdpter 621, F.8. (Profit)

&

ARTICLE Y  NAME; The name of the corporation Is:

Sm_&ff M@J:‘h, Maf‘Kf'f’}n\al{ C@-rp.

ARTICIEII PRINCIPAL OFFICE:
The principal street address and mailing address is:

164D . Su) 137 Ave

"'OUUUII,SQDZ

002/003

Miam, FL 33177
. G ~
ARTICLEIN __SHARES: The number of shares ofstockis: ¢/ & & SRR R

ARTICLEJY __INITIALD OR ; 2Z =
Gustayp Tesvs Civro T;;zfz i)o ms-w_/g;e?")

TICLEV ¥ ENT AND
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Cusmave  Jesus Ciro Tapia
(4D SO 17 Ave.
Maam,_ FL 231771

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Cusmnn Jesns Ciko Tata
O4ID SW. 137 ave

Miam, FL_ 23111
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Reguired Signatures:

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

abovestated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to af
in this capacity

X %ﬁé/f | J?/ é;/ /5

/ﬁgﬁsmred Ager:

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 ponstitutes a third degree felony as provided for in s.817.155, F.S.
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