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ARTICLES OF INCORPORATION I50EC 2 A 9 g
In compliance with Chapter 607 and/or Chapter 821, P.S. (Profit)
ARTICLEY  NAME MANUEL JAS B
The name of the corporation shall be: SANCHEZ RO A
ARTICLE XN _ PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
261 WEST PARK DR APT 204
MIAMY, FL 33172
ARTICLET] PURPOSE ANY AND ALL LAWFULL BUSINESS AND REAL ESTATE.

The purpose for which the corporation is arganized is:

ARTICIENYV SHARES _ SHARES: 160
The mmber of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR INMRECTORS

Name and Title: L SANCHEZ () Name and Titls:
ess 261 WESTPARK DR APT 204 Address:
MIAMI, FL 33172
Name and Title: Name and Title;
Address Address:
Name and Tide: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE ¥I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

MANUEL SANCHEZ

MName:

261 WEST PARK DR APT 204
Address:

MIaMI, FL 33172

ARTICLE VII INCORPORATOR

The pame and sddress of the Incorporstor is:

MANUEL SANCHEZ
Namea:

2 2
Addross: 61 WEST PARK DR A.PT 04

MIAMI, FL 33172

ARTICLE VITY EFFECTIVE DATE: 12016

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or $0 business
days after the filing.)

Note: Ifthe date mserted in this block docs not mect the applicable statntory filing requirenrents, this date will not be listed as
the document's cffective date on the Department of Stare's records.

¢d agent to accept service of procass for the above stated corporation at the place designeted in
h aceepr the appointment as registered sgant and agree 1o wct in this capacity

Having been named as regi
thig cartificate, I am familin

- 12/18/2013

R.eu‘fﬁ.u'c;f Signarure/Registered Agent Date

I submit this document an ajfi.-m at the facts stated hevein are true. I am aware that thy folse informoation submirted in a
document to the Departmehnt of Splle constinites o third degree felony as provided for in 5,817,155, F.J5.

gt~ 12/18/2015
Required Signamreffnt?rpcrnmr Date




