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In compliance with Chaptér 607 and/or Chapter 621, F.5. {Profit)

ARTICLE | NAME

Tha pame of the corporstion sha_!ll be: ALINE SILVA PA
ARTICLE Vi PRINCIFAL OFFICE

Principal Straet Address: 19211 COLUNS AVE APY 1B05
SUNNY ISLES BEACH, FL. 33160

Mafiing Address if diffarent 1s:
- ' ARTICLE i) PURPOSE
The purpose for which the corporation isorganized Is: ReO\YOT™
- ARTICLE IV
The number of shares of stock Is: 100 SHARES
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nameand Thie:  ALINE SILVA-PRESIDENT .
Address: 19111 COLLINS AVE APT 1805 Eg
SUNNY ISLES BEACH, FL. 33160 EL
Name and Title: ﬁ:’: L::
Address: - - :3
e P
) ARTICLE Vi REGISTERED AGENT S
The name snd Florida Street address (P.0. Box NOT accaptable of the registared agent ls:
Name: ALINE SILVA |
19111 COLLINS AVE APT 1805
SUNNY ISLES BEACH, FL. 33160
Address:
)
1504079
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ARYICLE VI INCORPORATOR

The name and address of the Incorporator Is:

Name: ALINE SLVA’
Address: - 19113 COLLINS AVE APT 1805
SUNNY [SLES BEACH, FL, 33160

Wbmmdummmdumtbmﬁmﬂmhrm abova stuted
corpoyation at the piace designated In this certificate, | am famBlar with and oceept the
appointnent as registered cgent and agree to act in this capacity

R;qulred Signsture/Registered Agent Date

I submit this documant ond offirm mmmwmmm {1 am owara that the
Julse informetion In a document to the Departmant of Stute constitutes o third degree fefony

a3 provided for In 5.817.155, .8,
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