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ARTICLES OF INCORPORATION

In compllance with Chpter 607 end/or Chepter 621, F.5. (Profiy)
ARTICLE ] NAME IINTN
The nwemp of the wmmnﬁaumﬂlbezﬂxnh 0 COR?
P FH
Principal strest addregs Mailing addyess, if diffarent is:
9561 FOUNTAINBLEAL BLYVD 9361 FOUNTAINBLEAT BLVD
LINIT 512 : UNIT 512
©MIAML, B 33172 MIAMI, FL. 35172
ARTICLE ] PURPOSE ANY
The purpose for which the corporetion is organized is: AND ALL LEOAL SERVICES.
!
ARTICLE Y, SHARES 100
The number of shares of stock is;
ARTICLE V  INTTIAL QFFYCERS AND/OR DIRXCTORS
Nams and Tide: RAMON MININO, PTSD Name and Titde:
Address . 9361 FOUNTAINEBLEAU BLVD e
UNIT 512
MIAMT, FL. 33172
T -
T [eep )
Name and Tiile: Name 21d Title: e
Address Address: . T —;\f RO r s
. s .;I&l roixe
i.;- 1{] : :2
E g,
‘Name and Titles . Neme and Thle: ‘
Addreny Addresa:

H160006111018
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Name and Tige: . Name and Titte:
Address Address:
ARTICLE v] REGISIERED AGENT .
The pame and Florids givect addyesy (P.O. Box NOT aceeptable) of the reglstercd ogent {s:
Name: RAMON MININD
A . ALY FOWTA_}NEBLBAU BLYD #512

MIAMI, FL. 33172

ARTICLE VIl INCORPORATOR

The name and widresy of the Incorporats is:
RAMON MININC

9561 POUNTATNEBLEAUBLVD 4512

MNime:

Address:

MiaMI, PL.33172

ARTICLE P EFFECTIVE DATE:
Bffective datn, i otber then the date of Siing: ~ o~ 1+ 216 . (OPTIONAL)

(I as effective date iy Linied, the date must be specific apd caanot ba more thap five husivess duys prior or 90 businesa
days aftey the filing.)

Nate; Ifthe date inseried in thic blosk does not meet the applicable statutory fliing requiremants, this date witl nof be listed as
the dorument-s effestive daie on the Department of Staie’s records.

Having been na, registere goeept sevvice of process Jor the above siied vorporeron at the place designated in
his cortificots, § i 4 intinent as registered agent and agree to act in this capechly

[ | 03012016 o b

Reqlafd §ignatwe/REgistered Agant D :'?:

T supshii idy doon m@mﬂdmajamdmdkmau!mzImmMmfahmmeWma

docwment &y the Departenant ) dogmjobrgp as provided for in 2.517.155, .S, i |

030172015
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