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ARTICLES OF INCORPORATION H15000284

In compliance with Chapter 607 and/or Chapter 62z, F.5. (Profir)

ARTICLEI _ NAME: The name of the corporation is:

baﬂ‘\iqso Fioor &nd qu?e_+ donsidlatien

ARTICLE Il PR OFFICE:
The principal sireet address and mailing address is:

20000 NW =22 - Ave

e

Micen t (—1c:arde,ns L 2205,

ARTICIEINTT  SHARES: The nﬁmber of shares of stdck ié:; { O [}
ARTICLEYV  INTIIAL DIRFCTORS AND/OR OFFICERS:
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ARTICLEV INITYAL REGISTERED AGENT AND STREET ADDRESS:

Sontiagec A- Pborca

The name and Florida street address (PO Bo:-c noraceeptable) of the registdred agent is:

7.0co  Nanys 23 77 A\ L

Miami CGadens., € 3305

ARTICLEVI _ INCORPORATOR: The name and address of the Incﬁ:rporatbr is:

Sonticge A - A barea
D000 Nuw 227 Avg

Miomi_ Gadens, FC 22050
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Having been named as registered agent to accept service of p
corporation at the place designated in this certificate, I am famil
appointment as registered agent and agree to actin

l 5 i Registored Agen

I submit this document and affirm that the facts stated herein are
the false information submitted in a document to the Department

third degree felony as proviged for in s.817.155, F.S.
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