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ARTICLE I

NAME

};HSOOO \ 82393
ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

The name of the corpotation shall be: Code Weilness, Inc.

ARTICLEYY  PRINCIPAL OFFICE

Principal street address

1701 Sunset Harber Drive, #302
Miami Beach, FL 33139

Muiling address, if different is:

ARTICLE [l PURPOSE

The purpose for which the corporation is orgunized is:

Any and all lawful business.
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ARTICLE |V SHARES 100 1;'," w
The nurber of shaces of stock is: ?5 '
ARTICLE ¥V JINIYYAL OFFICERS D ]
Narme and Title: 1OSNNA De Linares, Director Name and Title: Lucia Castellanos, Director
Address 1701 Sunget Harbor Dr, #302 Address: c/fo Hasanna De Linares
Miami Beach, FL 33138 1701 Sunset Harbor Dr, #302
Miami Beach, FL 33139
Name und Tiile: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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{cond,)

Nume ang Title; MName and Tiele:

Addreys Address:

ARTICLE, VI REQGISTERED AGENT
The pame and Florids siveet giddress (P.O. Box NOT acesptabie) of the registered agent is:

Name: Hosanna De Linares

Address: 1701 Sunset Harbor Dr., #302
Miami Beach, FL 33139

ARYICLE, VIl  INCORPORATOR

The name and address of the [ncorporator is:

Name: Hosanna De Linares
Address: 1701 Sunset Harbor Dr., #302
Miami Beach, FL 33139

Having been named as regiswred ayent to accept service of process for the abuve stated corporation af the place designated in
this certificate, ¥ am familiar witk and accept the appamtmen! as registered apent and agrve t act in this capacity

TI/MM-LLO ds (,Lu__a.f ef 07/24/2015

F'T " Required Signanre/Reginered Agent Date

1 subunit this dotument and affirm that the facts stated herein are true. T am aware thed the faise information submitted in a

ducummwduf cnt of State constituies a third degree felony as provided for in 5.817.155, F.S,
y]Qhr LD Z Cl.u__,d cJ 07/24/2015
(4 Required Signafure/Incorporaior Date
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