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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 623, F.5. (Profit)

ARTICLE I - NAME: The name of the corporation is:

Online Nemvor‘é\h% Strotegies C

ARTICLE I PRINCIPAL OFFICE:

The principal street address and mailing address is:

220 QW 271 aNe.
| Suite, (049
Miomi FL 223135

ARTICLE IIY SHARES: The numnber of shares of stock is: \ O O

ARTICLE IV INTTIAL D O

Radolfo - Garcia Qodr*\a\)ez, *

-
Ir o
—rm o

T

S e

e f

ik 2 § Wil

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS; ~. 0
o5 e
The name and Florida street address (PO Box not acceptable) of the registered @;;n iss

Rodolfo  Garaa  Rodr \Qiez.

230 Sw 277 _ave  Suvie es
Miami  FL 22129

ARTICLEVI __ INCORPQRATOR;: The name and address of the Incorporator is:

Rodolfo Garcia Rodoiguez
2230 SULO. 21 ade  Sode (0049
MG FLL 23135
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Required Signatures:

Haviné been named as regist

#5716 P.003/003

15600182588

agent to accept service of process for the above statefd

corporation at the place desi ed in this certificate, I am familiar with and accept the
appointment ag ered agent and agree to act in this capacity
R’gi*:rcd Apent Date

I submit this document and
the false information submitt
third degree felony as provid

that the facts stated herein are true. I am aware that

a document to the Department of State constitutes a
rin s.B17.155, F.S.
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