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ARTICLES OF INCORPORATION
in eompliance with Chapter 607 and/or Chapter 621, £.5. (Profit}
LEL N VLISSINGEN 1 INVESTMENT CORP,

The hame of tha corporation shall be:

ARTIGLEY.. PRINCIPAL OFFICK
Principal street address

Mailing address, if different ls;
10340 NW 26TH 5T,

13540 MW 26TH ST,
STE. #G20} STE. #0201
DORAL, FL. 33172 DORAL, FL. 33172
CLE L. AL ESTATE INVESTMENTS
The purpose for whieh the corporation is organized is: RE .
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RTICLEIY SHARES 1 400 @ oy
The number of sharss of stack is: | o
ap &Y
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiile: RAFAEL GONZALEZ DE CASTRO, PR Name and Title; ALTHEMAR IGLESIAS, V' T.
os W 28T . .
Address 10540 NW 26TH ST Addrass: 10540 NW 26TH ST
STE. #G201 STB. #G20/
DORAL, FL. 33172 DORAL, PL, 33172
. E .MARAVER, TR.
Name and Title; CESAR A. MARAVER, . Mame and Title:
Address 10540 NW 26TH 8T. Address:
STE. #G201
PORAL, FL. 33{72
Name and Title: Name and Title:
Address; '

Addyess




Mante and Title!

Name and Title:
Address Address:
A LEVI _R T i
The narnes and Florida sireet addresy (P.O. Bax NQT acceptable) of the vepistered agent is: o=
o =,
Name: CABANAS & ASSOCIATES, PA, = gs?r
Tow  ERIL
10520 NW 26TH 8T. - STE. #C201 = I
Address: r 23
DORAL, FL. 23172 e
= Bow
. Do
ARTICLE VY] _INCORPORATOR S ==
o T
The pamg and addresy of the Incorparator Is; g =
JOSEPH F. CABANAS
Name:
Addross: 108520 NW 25TH ST. - 5TE. #C 201
DORAL._FL. 33172
ARTICLE VIII EFFPECTIVE DATE;

Effactive date, If other than the date of filing: (QPTIONAL)

(I an effectiva date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.) '

Natr; T the date inserted in this block does not meer the appiicable statutory filing requirements, this date will not bo Jisted as
the document’s effective date on the Department of State’s secords,

Havimg bae named os registared agent to sccept service of process for ife above sintad corperation ai the piace désignated in
hig carfficats, [ am fomiliar wil 1he nppoircimertt as ragistered agent and agree (o act it this capacity

MARCH 29, 2016
Date

wired Sigmiturs/Registersd Agent

I submit thiy deca
dpaurmendt o e Department

et o third degree felonp as provided for in 5.817.135, F.5.

g that the facw sizted hecein are irue, [ am aware that the folse information submiited tn 4

MARCH 29, 2016
Datz




