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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI NAME: The name of the corpomuon is:

S)N\Q/S E’Deauf\: Lounge o Ju\\cmo\
: - ARTICLEII PR]NCIPALOFFICE : C_C)K“

The principal street address and mailing addzess is:

1024w Hallandale Reach &ivd.

+H 1O\
Haollandale fL 23009
ARTICLE I __ SHARES: The number of shares of stock is: OO
L INIT IRECTORS R OFFI

TJoliana Rerroa - £
Heren OQsora de Burgos - \(P
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ARTICLEV GISTERED AGENTAND STREET ADQ,R_E@_, = f
x

'The name and Florida strect address (PO Box not acceptable) of the registered age%:;rls o q:’
Juliana __Bercoo 5

0z w Haolloandale Peach” 16\3)
:&\0\ Hallondgle  FL 22009

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

Johang %errocl

02\ w0 Hallandale \?Jeaclr\ (S\Vel
101 Hail ondq\e, L 23009
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Re Signat :

Havinﬁ been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity

AV .

fronne) ‘g}ﬁ{& U&%CQ ne®)
Registercd Agent Dae

1 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 of State constifutes a
third degree felony as provided for in 5.817.155, F.S.

= Incorporator %‘3 : Date
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