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Fabruary 11, 2016

FLORIDA DEPARTMENT OF STATE
LAZARUS Drvision of Corporafions

£

SUBJECT:. CATHERINE N. UPEGUI P.&.
REF: W16000010452

Wa received your electronically transmittad doocument. However, the
document has not been filed. Plaase make the following correctionsz and
refax the complete document, including the electronic filing cover sheet.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel 18 always recommendad if uncertain of the
appropriate number of sharea to authorize.

If you have any further questions cohcérning your document, please call
{850} 245-6052.

Tyrone Saoth FAX Aud. §: H1eDO0035143
Regulatory Specialist IT . Letter Number: 516A00002950
New Filinge Section

P.0O BOX 6327 — Taliahassee, Flonda 32314
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In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

The name of the corpomnon shall be: Lot—\'h X \ T\ < ‘\) u ngu ! P H’
ARTICLE Il = PRINCIPAL OFFICE

The principal place of business/mailing address is:

" Principal street address‘;
SO05

' Mailing nddress, if different is:
oINS Ave 5008 i ve
522 H 5272
Moy Beodn FL Z3\M0 M iomi Beada EL 2BRMO
ARTICLE I .PURPQS_Q

The purpose for which the corporation is arganized is:
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ARTICLE IV _SHARFES
The number of shares of stock is: LD O
ARTICIE V__INITIAI OFFICERS AND/OR DIRECTORS

Name and Taie: (O ey ine. Micole. (AP egat ()
Address: Q00D Colling Ave  Address:

522 Micmi Beacn FL-3B\No

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address: Address:
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ARTICLE VI_ REGISTERED AGENT

The name apd Florida street address (P. P.0. Box NOT acccptable) of the registered agent is:

Name: (g h 12X lﬂﬁ !5’ \C.D\e upe.%q\
Addresss SAO0E — CONWWS . Pive

#4779 P.004/004

16000035043

®*522 Micmi Beadn Fl- D36

ARTICLE VI INCORPORATOQOR
The name and address of the Incorporator is:

name: - (OYNECINE Nicole Upegut

Addrcss 5(306 CO\\lnS ave

S22, Micgmi Beath €4 23240
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Hiving been named as registered agent 1o
this certificate, T am familiar wi

accept the appointment as registered agent and agree to act in this capaclty

prservice of process for the above stmed corporation at the place designated in

Required Signature/Registered Agent

I submit this docament and affirm that the facis stored kerein are true. I am aware that any false information submitted i

document to th

2 /10/ 1
Date =

na
ird degree felomy as provided for I 5,817,155, F.S. T( :

Required Signature/Incorporator
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H18000035148




