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ARTICLES OF INCORPORATION
In complience with Chapter 607 (Profit}

ARTICLEI  NAME: The name of the corporation is:

#5089 P, 002/003

H160000432/19

ARTICLEIT PRINCIPAL OFFICE:

JZ\LL%Q, Peclioz Yeowupse De\\\ser\{

The prinelpal street address and mailing address is:
A96]

SW WS Ave, |

Miammi _ Fo 23\

ARTICILEIN SHARES: The number of shares of stock is

IOo

ARTICIE IV L D 3 ! RS:

ﬁugg_éad\f Perlioz - P

Tke name and Florida strect address (PO Box not acceptable) of the registered azent is

HUQO  Sadyy

Perhvoz
119 S (55 AVE
Miami L oS\VEY

CORPORATOR: The name and address of the Incorporator is

Sadw  Berhioz.
J’ICiﬁ_ SW s Ave

Miami FL_ 22\957
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Required Signatures:

Havinglbeen named as registered agent Lo accept service of process for the

_ above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
in this capacity

Registeszf Agent Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false informatiog submitted in a document to the Department of
State constitutes a third deg elony as provided forin s.817.155, F.S.
adovnodator Date
&
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