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© ARTYICLES OF INCORPORATION H
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

)

ARTICYEY  NAME: The name of the corporation is:

Wﬁ 7/0,9@(1-1 Soluhan Corposas

N

#2015 P.002/003

ARTICIE IT _PRINCIPAL OFFICE:

The principal street address and mailing address is:

8200 2u) /33rd Aue RS Z 2y P2

Mam)'. F[ 32 /£3

ARTICLEIII  SHARES: The number of shares of stock is: __ QO
ARTICILE IV INTTIAT, DIRECTORS AND/OR OFFICERS:
Lun _ ALaprs.  uTan a0 G )
o
ARTICLEY __ INTTIAL REGISTERED AGENT AND STREET Azm;msg;:
Tﬁe name and Florida street address (PO Box 'ﬁot-acceRtable) of the registgred agen:t"‘is:'
Ana Maria  Pajan Alamio
100 Sw _ixard - BAwe KD
ant 202 Miami Bl 238D
¥
ARTICLEVI _INCORPQRATOR: The name and address of the Incorporatﬁr is:
Ang Yavia Bujan Blamo
8100 sw  Izbrd BVYEe BD

aPL 2072 Miamr Bl IBIS
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Reguired Signatures:

Having been named as regist ~

ered agent to accept service of pro *

col’poraum; at tlg place designated in this certificate, I am f’;tmr;lfisai xft}txh aen?;mve suatet
ppointinent as registered agent and agree to act in this ¢apacity acceptthp

Wfd Agent Date

I submit this docamen
¢ ( t and affirm that the facts stated herein are t
the false informeton submitted in a document to the Department (:nrf%1 Egtﬁoiﬁxtiaat

ﬂ:urd degree felony as provided for in 5.817.155, F-S.
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Ibate

H18G0027.458 0%




