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FILED

ARTICLES OF INCORPORATION 16 N -7 AMI0: 52
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profiy ..
SSECHETARY G siare

ARTICLEY  NaME RIMA “TALL AR Sopf e .
The name ofthccorpomtiOnsha].lbc;LAP WCORP ASSEE FLORIC

ARTICLEN PRINCIPAL OFFICE
Principal gjreet address Mailing address, if different is:

8100 GENEVA CT APT 445

DORAL, FL 33166

ARTICLEIN FPURPOSE ANY AND ALL LAWFUL BUSINE:
The purpese for which the corporation i3 organized is: S8

ARTICLEIY SHARES .
The numnber of shares of stock is; SH.ARES' 100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Ti tle:Mna.ria Daniels Noguera Borges (P) Narne and Title:
e pdgrsge —— ~ 5100 GENEVA CT APT 445 A ddrece
DORAL, FL 33166
Name and Tisle; “05% Amagado Calzedille Goazalez (VIPY @0 oo Tite:
Address 8100 GENEVA CT APT 445 Address:
DORAL, FL 33166
Name and Title: Name and Title:

Address Address:
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FILED

C16 JUN -7 amip: 52
SECRETAR ¢

D

s e
W B TA]

Name and Title: Name and Title:

Address Address:

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: Mara Denisle Noguera Borges

8100 GENEVA CT APT 445
Address:

DORAL, FL 33166

ARTICLE VIT INCORPORAYOR

The name sid Rddresy of the Incorpomtor is:

Name: Maris Daniela Noguers Borges

2100 GENEVA CT APT 445
Address: G ¢ 44

DORAL, FL 33166

ARTICLE yIII EFFECTIVE DATE:
Effective dats, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior or 90 businass
rays after the filing) _ - .. .. -

Note; If the datc inserted in this block does nat meet the applicable statytory filing requirements, this date will not be listed ag
the document's effective date on the Depariment of State’s records.

Having been named a5 registered agent to accept service of process for the above stated corporation af the place designated in
thig cern_'ﬁ:?! am familiar with and accept the appointment as registerad agent and agree o act in this capacity
7

na eD I\(Og)ara& 06/06/2016

Required Signature/Repistered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false informarion submitted in o
document to the Depariment of State constituies o third degree felony as provided for in s.817.155, F.5.

L= qQ /\[DMm 4. 06/06/2016

Required Signanure/Incorpotator Date




