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ARTICLET __NAMFE

The name of the corporation shall be;

ARTICLES OF INCORPORATION

In compliance with Chapter €07 and/or Chapter 621, F.S. (Profir)

El Nativo Motel Corp.
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ARTICLEH  PRINCIPAL OFFICE
Principal street address

106 SW 8th Street

Miami, FL 33130

ARIICLE[] PURPOSE
Tha purpose for which the corporation is orgenized is:

Maifing ade

Iress, 1f different is:

1SDEC-3 amo:
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to conduct any lagal busin

ARTICLEIV. SHARES

Thc number of sharcs of stock ls; (100) one hundred
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
w
Neme and Title;Myriam S Saenz, Pres/Treas o, and Title:
Address 1865 Brickell Ave, Town- Address:
house #7
Miami, FL 331290
e
Name and Title:____S°8@ L Sanz, VicePres/Sec . .04 Tide:
Addross 1865 Brickaell Ave, Town- Address:
house #7
Miami, FL 33129
Name and Title: Name and Title:
Address Address:
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MName end Title: Name and Title:
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ARTICLE VI__REGISTERED AGENT

The name and Florida streat address (P.O. Bex NOT acceptable) of the registered agent is:

Name: Jose L Sanz

SW Bth Street
Address: 106 ree

Miami, FL 33130

ARTICLE VII INCORPORATOR
The panie aad address of the Incorporator is:

Name: Joge L Sanz

Address: i0€ SW 8th Street

Miami, FL 33130

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: i . (OPTIONAL)

(If an effective date i3 listed, the date musit be specific and cannot be more than five business days prior or 90 businrss

days after the filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listeq as

the document's effective datz on the Department of State’s records,

Having been named ax registered agent to accept service of process for the above stazed corporation ol the place designaed in
this certificate, I am _familiar with and accept the appointment as registered agent and agree to qcr in this capacity

et ’/ Sy
ﬂé]\umd Signature/Registered Agent

Dec. 03, 201
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Datc

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submined in a

document to the %ﬂf State constitutes a third degree felony as provided for In 5.817. 135, F.5.
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Required 5 ¢/Incorporutor O’

Dec. 03, 201
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