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ARTICLEIV  JNITIAL DIRECTORS ANI/OR OFFICERS:
David _Moralel | Mend @)
ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS;:
Tﬁe name and Florida street address (PO Boi:'not-accﬁp.tab\la) of the registeted agent is:
David _ Marales  Meng
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MICen —_  33iS¢Y
ARTICLEVI __INCORPORATOR: The name and address of the Incgrporator is:
David  Morales . We [l
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Miami L 33155
H

11/16/2033 06:56
ARTICLES OF INCORPORATION H 160000026 '; 0
In complance with Chapter 607 and/or Chapter 621) F.5. (Profit)
ARTICIEI NAME: The name of the corﬁvoratmn is:
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ARTICIE I  SHARES: The number of shares of stock: is: ‘ o O 9 g 1’ r%
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Re ures:

Having been named as registered agent to accept servi

corporation at the place des:gnated in this ceruﬁcate I am famib
stered agent and agrée to act in this capacity

appointment as regis
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ce of procesg for the above stdated
with and acceptjthe

Date

I submit this document and affirm that the facts statec
the false information submitted in a document to the |

] herein are

~

» I am aware

Department of State constitutes a
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