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H16000099001,
ABRTICLES OF INCORPQRATION :

In compliance with Chapter 607 andior Chmpler 621, F.8, (Profil)

LE] AME .
The name of the commpration shall be:___

- ARTICLEJL ' PRINCIPAL OFFICE

Prinoipa) gTeest address Malling address, if different Is:

CELESTIAL TG, CORP

18318 NW 68¥H AVE APTE i IR NW 68TH AVE APT 8
HIALEAH, BL 33015 HIALEAH, FL 33015
ARTICLE 11 PURPOSE ANY AND ALL LAWFUL BUSINBSS

The purpose for which the corparation is organied in;

ARTICLEYY SHARES 100
The nunber of shares of Slock is; :.j
ARTICLE V. INITIAL OFRICERS AND/OR m:ﬂ)ﬂs
.,  CELESTING L. .
Naro and Title: TING L. DE HOYOS CRUZ Name and Tide:
Address PRESIDENT : Address:
I831R NW 68TH AYE APTE -
HIALBAH, FL 33015
Nime 2nd Title: l Name end Title:
Address i Address:
Nane #nd Title;, Name and Title;
Address . Addregs:

HWﬁGOOQQQﬂO&
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H16000099001%
HMame and Titts: Nemwe and Title;
Adidrasg Addves
ARTICLE VY BEGISTERED AGENT
me an rida stre

CELESTINO L. DE HOYOS CRUZ

daress (0.0, Box NQT acceptable) of the ropistered agont is;

Name:
18318 NW GRTHAVEAPTE T
Address: veamnr 4 R ;:; R
HIALBAH, RL 33015 a .
5
ARTICLE V1T INCORPORAT i~ i
31
The pame and addroxe of the Incarporaior b ';Tf: T
CELESTING L. DE HOYDS CRUZ =
None: .
)
Address: 18348 NW 68TH AVE APT E -2

HIALBAH, FL 33015

ARTICLRE VT _EEFECTIVE DATE;
Effestive dale, if other than tha daje of filling: 04212016

. (OPTIONAL)

(I an sflectlve dnte Js sted, the date must bo gpeeific and esnnot be mors than (ve business days prior or 20 business
days alter the fiing.)

Note; I 1he date inserted in this biock daes nol mect the applicabls watitory Ning ragnirements, this dte will pot be Listed as
the dcumeni's effective date on he Depariment of Siafo’s r2gords,

Hivlng boen naneed a3 regisiered agent (0 fccept service af process for the above stafed corporntion 1 the place desipirand in
tids vextificote, 1 am fonflior with and aocepd the appoinrment oz riglsrered agont and agree to adt in fils capacify

A eteS 1w
) Requized Signature/Registorad Agon

04/21/2016

Date
T sudit this doetrmnent and affirne thet the facts stated herein are frus. I am mvare that the folee inforniation sicbntitied in &
dacunene (g fhe Departuent of Statg Constifutey o thivd degrea filony as provided for m £.857, 155, F.8.

K A D @ =5
“eqtrirad Signatute/Ingorporalor

0412172016
‘Date
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