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ARTICLES OF INCORPORATION

15 AUG 25§ A% 10: 49

In compliance with Chapter 607 and/or Chapter 621, F.$, (Profit) F"'?’ A S I

Lk T SN R

ARIICLEY NAME Uropel Holdings Inc RS <t ST

The name of the corporation shall be;

ARTICLE Il _PRINCIPAY OFFICE

Principal gtreet address Mailing address, if different 1s:
6039 COLLINS AVE SAME
PH 10

MIAMI BEACH, FL 33140

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICIE IV  SHARES
The mumber of shares of stock ig: i $:1,000 @ 51.0

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
MARIA PIA DE LEON {P)

Narmne and Title: Name and Title:
Address 6035 COLLINS AVE Address:
PH 10
MIAMI BEACH, FL 33140
AND VP ’
Name and ’l‘itlc:M"’Lm'ﬁL FERN. A CASTRO (VP) Name and Title:
6039 COLLINS AV
Address AVE Address:
FH 10
MIAMI BEACH, FL 33140
Mame and Tite: Name and Title:

Address Addrcss:
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Name and Title; Name and Title:
Addreess Address:

ARTICLE VT REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT sacceptable) of the registered agent is:
GABRIETLA DB LEQON

Nane:

Address: 14405 SW 142 CT

MIAMI, FL 33186

ARTICLE VII INCORPORATOR

‘The name and address of the Incorpoerator is:

GABRIELA DE LEON
Name:

Address: 14405 SW 142 CT

MlaMl, FL 33186

ARYICLE V1Y EFFECTIVE DATE:

Effective dats, if other than the date of filing: -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 businesa
days after the filing.)

Note: Ifthe date inserted in this block docs not meet the applicabla statutory filing requirements, this date will not be listed as
the document’s effective date on the Depn.rtment of State’s records.
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