- Y

LAYISION OT LOMporatons ﬁqq!e%fg/mn,s/ﬁ lcovr.exe
' 5 Mt of State

Division of Corporations
Electronic F 111ng Cover Sheet

Note: Please prlnt this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of al} pages of the document.

b

(((}115000298302 3

00 A

H15002883023ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

r — T::'L:,n ~h
Tot >S5 m Lk
Division of Corporations - 5‘—";_‘_; T e
Fax Number : (BSQ)617=-6381 w;_‘-' - sanriny
w7z~
Fromt : 3—:—1;{ o Iy
Account Natte  : FASTKIT CORP S -
Account Numbaer : 120100000009 os T T«:""-‘"‘%
Phore : (305)599-0839 I on ot
Fax Number : (305)892-9591 S
*Entgy the emall addrsss for this business entity tco be used for future
annual repsrt mailings., Enter only one amail address please,w*
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
CUNHA INC
b Sy d e i T e T T
fCerificate of Stams | 0 |
Kﬁemﬂedcow by L
I?agc Count i A :-ff
- R m Te e W
od Charge =8 T
i’ ;o T
o
M e ¥
.
L
o

02 17 2015
of 2 G. MCLECD 121712015 4:03 PM



+

¥ 3 ]
| - cof |
ARTICLES OF INCORPORATION i
In coraplignee with Chapter 607 andfor Chapter 621, F.&. (Prefin :
ARTICLET _ NAME :
Tl tiattio of the corprration shat! be; CUNHA, INC,
iR o S 4 TEAY, OFF
Principal streat address Mailing address, if difforent is:
35 NE40TH ST, 3 FLOOR
MIAMI F1..,33137
1
‘ lil FPURPOSE Rea) State i
The purpose. for which the corporation fs-orgavized i ) ;
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ARTICLELY SHARES  1q9 OO e
The vumiber. of shures of srock 3 P s
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ARTICLE V _ INITIAL OFFICERS A HRECTO O = I
. 3 i Mo 4 Hra
Name ad Title: 222 Crinita PRES1 DENT wpme ond Titte: S ;i“ L
Address 35 NE 40TH ST, 3 FLOOR Address: -t %
MIAMI FE.33137
i
Wanisd and Title? Natae and Title: ,;
Address _ Address; §
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Meome and Title:, Hame and Titke: [
i
Addrass Address: i
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Novne and Title: . " eoo, Naeshd Tider .. . B
Address Addross: §
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ARTICLE ¥1 REGISTERED AGENT :
The name sni Flovida Mtreit pitdresy (P.0. Box NOT scceptablo) of the registered agest fs: d
Name: Luig Cutiln l
deress: 35 NE40TH 8T, 3 FLOOR :
MIAMI, FL 33137
CLE TOR

Thie'name aid address of the licorptrator is;

Name: Lutiz Crnlys |
Addves: 35 NE 40TH ST, 3:FLOOR ' 1
MIAM], FL, 33137 1

H

%

ARTICLE VYL EFFECTIVE DATE; v
Effoctive date, if othor thon the date of filing: . (OPTIONAL) ;

(¥ an effective date s Tisred, the date mnst be speelfie and connot be mors that five biiness days prior or 90 buxiness
days afeer the filegy

Nates 1fthe date insorted in this.block doss ot moct the applicablo statatory filiog stqaitemients, this ddts will not be I:stcé os

the docticient's effkctive dage an the Depattitsnt of Sty fecords, ;

Haviwy been pamed ax r%'gi o st 19 Qccept servive vf procass For O above stated corporatton &t #he ploce Jasigm&d in
i3 cerrificute, T am famitiar jth and acwpr x&c appolntmens oy reglsterad yigant and agrde w mm:rm cupaiy
12/16715

isrcred Agent Dare
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itan that the facts stirted fregein upe true, T uny grwfitete that (hé fhlse Infornnztion mbmim'@bz L g
perienras i third dugres Yaiony is provided for i s.517.155, P.S.

1211615
Date

X sehmviy. theix docuivient and
Sl ezt 82 the Depumtledt of St oo
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