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ARTICLES OF INCORPORATION H12UVUI8LA1Y

In compliance with Chapter 607 and/or Chapter 621, F.S8, (Profit)

ARTICIEY  NAME; The pame of the corporation is:

Biz.  \nvestrrrenis (—l-wrouo Corp

ARTICLE NI PRINCIPAL OFFICE:

The principal street address and mailing address is:

214972 Suw 84 5+reﬂ+

LR L

B D
Suite Al e
Miami Bl 22,1 35 £x ©
ARTICLEII _ SHARES; The umber of shares of stockis: L C (> %M 7
3o oo
=8
v D OR O :
Nolanda - D&Jmﬁggﬂrq %
(Presideny)
ARTICLEV ISTERED AGENT AND D
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Molanda De\  Cacmmen F igueira Leal
2142 Suo Bt S‘f\rf._g—%- aiye ¥ 1
Miomi Bl 23135
ARTICLE VI __ INCORPORATOR: The name and address of the Incorporator is:
aa Ca - iUl v Lehl
21472 s B8 Ha . Steee b suitess )

Miami  EL 22125
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Reruired Signatures;

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

. 298
?@.ﬁw\m Datc

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 of State constitutes a

third degrec felony as providedl for in 5.817.155, F.S. .
CWN ] Date
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