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ARTICLES OF INCORPORATION

H150001g1-
Tn compHance with Chapter 607 80d/0r Chapter 621, F.S. (Profi) 4

ARTICILE ¥ NAME; The name ofthe corporation is:

@ﬂm&R£WEMMD@mﬁmmnmm4&mP

#6140 ‘F.002/003

63

The principal strest address and mailing address is:
1ZTIOSW 43 DR

Miari, Florida 33175

ARTICLEY _ SHARES; The number of shares of stockis: | 1 00 oo

Migued Ferrer Treacurer
Mariha Estefanc Secretary
Megusl S Ferrer Director
Yanais Bosch Director
The name and Florida street 2ddress (PO Box not acceptahle) of the registered agent 1s:
Migue! Ferrer
12730 SW 43 DR
Miami, Florida 33175
ARTICLE VI __ INCORPORATOR; The name and address of the ncorporator is:
Martha Estefano
12730 SW 43 DR
Miami, Flarida 33175
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Havmg becn named as registered agent to accept service of process for ‘Ihc above stated
corporation atthe place designated in this certificate, I amﬁamﬂmrwithand aceept the

appointment as. agent and agree to-act in this capacity
e
Miguel Forrer \ 080682015

REgsstered Agen Date

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 Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S:

Martha Estefano 08062015
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