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ARTICLES OF INCORPORATION
In compliance with Chaptar 607 and/or Chapter 621, F. %&’Rw&ﬂt} iAnY UF S TATE
HASS
ARTICLE] _ NAME PIEDRA'S TRAVEL CORP ASSELE FLORIDA
The name cf the corporation shall be:
ARTICLE[I _ PRINCIPAL OFFICE
Principal street address Masiling address, if different is:

380 EAST 9 8T
HIALEAH, FL 33010
ARTICLE] PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the ¢orporation is organized is:

ARTICLEIV SHARES  graREs: 100
The number of shaces of stock is:

ARTICLE V __ INITIAL QFFYCERS AND/OR DIRECTORS
JUAN RAUL PIEDRA (P)

Name and Title: Neme and Title:;
Address 380 EAST O ST Address:
HIALEAH, FL 33010
Name and Title: Name and Title:
| Address Address:
Name and Title: Name and Title:

Address Address;
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FAX No, P. 003
Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name apd Flovida street address (P.O. Box NOT acceprable) of the registered agent is:
TUAN RAUL PIEDRA
Name:
380 EAST9ST
Address:
HIALEAH, FL 33010 — —
g -
e el -0 ’
ot B
The name and address of the Incorporator is: 5N o ;P‘ »
JUAN RAUL PIEDRA mo § ¢ ho®
Name: - =
a i h
Address: 380 EAST 9 ST %g i .
HIALEAH, FL 33010 grﬂ o0

ARTICLE VIIY EFXFECTIVE DATE:
Effective dots, if other than the date of filing:

{OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inssrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s récords.

0472972016
Remuizat Signature/Registered Agent

Date
I submit this document @}iﬂn that the facis steted herein are true. I am awarz that the felse information submitted In o
document to rkwepnmrkmr_ af ‘rara consvinnes o third deprea felony as provided for in 5,817,135, F.§,

" Régorred Signature/Incorparator

04/25/2016

Daie



