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ARTICLES OF INCORPORATION " s,
In complinnea with Chapier 607 and or Chapter 621, F.5. (Praflt) .*:i""' Loy Ll
RO _E}_-f. . oy x
ARTICLED _NAME LN T
The tame of the corparation shall bc:.ﬁSTEm' ING. - '
ARTIGLEI] __PRINCIPAL OFFICE
Principal strogtaddress C Mailing address, il different is:
1556 NW {0BTH AVENUE 13324 SW I-HTII TER,
: MEAMI, F1, 33172 MIAML UL 33186
ARTICLEIII PURPOSE ANY AND ALL LAWFULL BUSNIESS

The purpose for which the corporation is organized in:

ARTICLEIS"_ SHARES  1g0

The runber of shares of stk g
ARTICLE V_INJTJ4L OFFICERS AND/OR DIRECTORS
Nume and Title: PETER PEREZ (F) MName and Tithe:
. . . o
Address L[-ﬁ'* SWIHTHTER Agddrass;
“MUAME, FL 33186
Nm}c and Tithe: MNarme ond Title;,
Address ' . _ Address:
Name and Title; i _ Name and Title:
Address e _ Address:
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AUG/28/2015/FRT D1:20 PH PAY Ho 003
MNume and Tide:_ . Name and Title;___
Address Address: —_—

ARTICLE VI__REGISTERED AGENT
The pame and Flopldn strest addrese (7.0, Box NOT pedeptable) ofthe registered agent s

Neme: PETER PEREZ

. 3324 SW THTER
Addresyr 133 F3TH

MIAMI, FL 33186

ARTICLE T INQORPORATOR

The nam¢ and nddress of the Incorparator fs:
PLTER FEREZ,

13324 W JBITII TER

Namer

Address:

MIAMI, FL 33186

ARTICLE VT EFFECTIVE D4TE: ]

Effectivo date, if other then the date of filing: : - {OPTIONALY}

(Lf an cffective Qate §s Bsted, the dete must be specific aad cannol be morﬁ ‘than five business days prior or 90 business
dnys aftes the filing,)

Note: Ifthe date inseried in i block does dpt meet the applicable statutory {ling requiremients, this date will not be: listed as
the document’s cffective dote on the Departmen: DT State's rr.can;ls

Having bzm weowsed oy rugmdnd ngent-fo hccepd Jervice ofprocm jbr the aborve stoted wrpomﬂnn al Hee placr desigranil In

081242015
Date

I sudmie this docenrent agd.af ¢ facts stated herain vre true,. § am moore thet fhe fulsz information snkmied f a
] h Neird degres felony a3 provided for in 3,317,155, F.5,

0E2412015
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