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ARTICLES OF INCORPORATION H150002335l538 ( ;

In compliance with Chapter 607 and/or Chapter 621, P.S. (Profit)

ARTICLE 1 NAME; The name of the corporation is:

G)egmqle, r(%v/[l-m gg{\s‘f'efrns 'IIJ@.
M_JMQEAEL@_' :

The principal street address ang mailing address is:
M e B9
_ Mond Reelk (. 33140

ARTICLE IT1 ',s&g ES: The number of shares of stock is: \ O O

SAND CERS;

Jorge Lavzorfgee, ()
| [ N~/

CLEV G STREET ADD ”i 54
The name and Florida street address (PO Box notaceeptable) of the registered ager%t TR
Jorae LaLzZOLr \oue) 53
S0 Colling Ave! 09 - ==

Miami_ Beach  FL  233WMOD

ARTICLE VI ORPORATOR: The name and address of the Incorporator is:

I omP LQUZUriQue
o0t Y Colling Ave k09
Miami  Beach  FL 224D
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H150007333

Having been named as registered agent to accept service of process for the above stated
corporation at the place demgnated in this certificate, I am familiar with and accept
agent and agree to act in this capaci

Cl-29 | Zol5
Da.te/

1 submit this document and affirm that the facts stated herein are true, I am aware tha
the false information submitted in a document to the Department of State constitutes
i .817.155, F.S.
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