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ARTICLES OF INCORPORATION "Rl
I compiianee wilh Chaples 607 and/or Chapter 621, F.S. (Proflt)

ARTICLEX __NAME
i name 6Tt corpeeation shali bes AT INO SUCCESS MANAGEMENT CORP

ARTICIE N PRINCIPAL OFFICE
Principal strect address Muifing adiress, if differen is:
G/C MAYRA CORREA C/IO MAYRA CORREA
221 HAWTHORNE AVE APT 427 221 HAWTHORNE AVE APT 427
CENTRAL ISLIP, NY 11722 CENTRAL ISLIP, NY 11722

L en  lonlsorpaniaed . 1O ENGATE i any lawful act or activity for
which corporations may be organized.

ARTICIBR IV SHARES
The nunaber of shares of sk is; 1 000

Nome m.mb__MAYRA CORREAIDIRECTOR

Name and Title,

221 HAWTHORNE AVE APT 427
CENTRAL ISLIP, NY 11722

Addross Address:

Nome and Title:, Nente and Titles

Addresa Address:

Neme end Tide; Neans and Thle;

Address Atdress:




From:*
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Nzme ang Thle; Name opd Tilke:,

Address Address:

ARTICLE VI__ REGISTERED ACENT
The rame ang Fiovido strest address (P.O. Box NOT sccepioble) of the registzed agent is:

MAURICIO LONDONO
3714 PALM DESSERT LANE APT 6336

ORLANDO, FL 32839

Nama:

Address

ARTICLE T INTCORPORATGR

The prpe ang address of he Invorpomlor is:
Mo MAYRA CORREA

221 HAWTHORNE AVE APT 427
CENTRAL JSLIP, NY 11722

Address:

Having bzen named as teplstercd agent lo accept service of process for the above Soted corporaiion ut fie place: desigaated In
1lifs ceriificede, T am familiar with and acospt te appeiniment as regésferod agem antd agree to act s iy caprclly

¥, %qud'f;o &onn,o g’{:‘}if

Required Signgwre/Registomd Agent Dme

1 submit this doetment ond offirnt thal the facts stated bersin ura true, T am amvare ot the false Difernmation submitted in o
docrrmeni fp the Department of Sinte constitnies o (fird degree felony wy provided for e 2. 817,153, F.S.
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