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ARTICLES OF INCORPORATION o %,_ r?, g
n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘52 A ,2) P
v %
B -
, PERU RIKO, CORP T <
The name of the eorporation shall be; =, e, ?;t.
ARTICLENI _ PRINCIPAL OFFICE o, B
Principal gtreet address Malling address, il different is: @y, F,
10780 W PLAGLER ST #11 3982 NW 65 AVE APT 82 ‘é“’ﬁ
SWEETWATER, FLL 33174 VIRGINIA GARDENS, FL 33166 w

ARTICLE Il PURPOSE o . ANY AND ALL LAWFUL PURPOSES
The purpoae for which the corporation is orjianized ia:

EFFECTIVE DATE
A~z

Il HARE,
The number of shares of stock is:imo

ARTICLE V__INITIAL OFFICERS ANI/OR DIRECTORS

Name and Title: FABIOLA LOPEZ, FVSD Name and Title:
Address . 3982 NW 65 AVE APT 82 Address:
VIRGINIA GARDENS, FL 33166
Name and Title: Name and Title:
Address Address:
Nome and Title; Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT acceptablo) of the registsred sgent is:

FABIQLA LOPEZ
Namea:
Address: 10780 W FLAGLER ST #11
SWEETWATER. FL 33174
A COR

The name and address of the Incorporator is:

FABIOLA LOPEZ
Name:

Address: 3982 NW 65 AVE APT 82

VIRGINIA GARDENS, FL 33166

ARTICLE VI EFFECTIVE DATE:
Effextive date, if other than the date of filing: 01/01/2018 - {OPTIONAL)}

(If an effective date is listed, the date must be specific and cannot he more than five business days prior or 90 business
days after the filing,)

Nnte: 1{the date insartad in this bluck docs not meet the applicable smtutofy filing requiraments, this date will not be listed us
the docurncnt’s cffective date aon the Departiment of State's recards.

Having been named as registered agent lo vccept service of process for the ahove stared corporation af the place designated in
thix certificate, I am familiar with and, coept the appointment as registersd agent and agree 1o ack in this capacity

1
‘Z OD_QA 12/08/2015

Required Signatuie/Régistered Agent Date

1 submit this docunsent and affirm that the facts swated herein are true. I am aware thot the faise information submitted In 4
document w the Department of State CM‘I‘M a third degree felony as provided for in 5.817.155, F.5.
é

?ﬂéﬁz@ zo,@-za 12/0812015

Required Signaturc/] ncorporatod T Date




