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ARTICLES OF INCORPORATION OF
A1A243, Inc

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION UNDER THE FLORIDA
GENERAL CORPORATION ACT, ADQPTS THE FOLLOWING ARTICLES QF INCORPORATION:

ARTICLE |
The name and address of the corporation:
A1A2A3, Inc —- T
314 NW Aurora Street e =9
Port St. Lucie, FL 34883 = =R
2 TR
T
314-NW Aurora Street = Ko
Port St. Lucie, FL 34983 5w
s % .
ARTICLE I o Sm
The period of ts duration I parpstual =
ARTICLE i1
The date and time of the commencement of tha comorate existence shall be tha date of th fiting of these Articles by the
Department of Stae.

ARTICLE IV
The purpaseals) for which the corporalion is onganized s fo engege in the transgetion of any or ail-Lawfut businaas kr which
the onrporation may be incomorated under the Florida General Corporetion Act

ARTICLE V

The aggregate rumber of ahanes, which corporalion ehall have aythority lo isaue, is ons hundred (100} shares of capital stock,
$ 1.00 par value.

ARTICLE V!

The mymbar of directacs, conatihding the infial Board of Directore of tha carparation is ene (1) and the name and ddkdvess of

the person(s} who are b sarva ag director(s) und the firet ennunl meeting of shareholders or unfl the su¢cessors are elected
and qualified are:

President: Femando Fandino Leyva 314 NW Aurora Strest’
Port St. Lucte, FL 34983

H16000076969
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ARTICLE Vil
The shares of Capital stock of this corporation shall be issued 1 the following person(s):
Narma Addrass — Shares
Femando Fanding Leyva 314 NW Aurcra St, Port 5t Lucie, FL 34883, 100%
ARTICLE vilt
The name and address of the incorporator and the address of the principat office is:
.
Femando Fandino Leyva > =@
314 NW Aurora Strest X DL
Port St. Lucie, FL 34983 =
M T
ARTICLE IX ® T
. T e
The name and sddress of the inital registersd agent s: i‘% Cen
Fernando Fanding Leyva ) B
314 NW Aurora Street o Zm

Port St. Lucie, FL 34983

W

ncofporator
Date: March 26, 2016
X
initial Registered Agent
State of Florida
County of Miami Dade

The foregoing instrument wee acknowledged bedore me thiy Saturday, Merch 28, 2016, Fernando Fanding Leyva the

f ﬁr%mﬂauyknmwmmmmun an vath,

S
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CERTIFICATE OF DESIGNATION-REGISTERED OFFICE

PumumttcttmpmvlsmnsofSedlm&O?S?s Florida Siatus, the undersignad crganized carporaton,

corporation,
organized under the faws of the State of Florida, submits the following statement in designating the ragisterad office regiatered
agen, in the State of Florida

The name of the comperation is: ATAZA3, Inc
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The name and addrass of the registered offica is:

id

Fermnando Fandino Leyva
314 NW Aurora Street
Port St. Lucie, FL 34983
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Signature:
Titte: ORPORATOR
Date: March 26, 2016

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION, AT
THE PLACE DESIGNATED IN THIS CERTIFICATED, | HEREBY AGREE TO ACT iN THIS CAPASITY, AND |
FUTHER AGREE TO COMPLY WITH THE PROVISINGS OF ALL STATUTES RELATIVE TO THE FROPER AND

COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
807.225, FLORIDA STAIWIES.

Signature: X
Title: ~.” Regislered Agant
Date: March 28, 2016
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