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ARTICLES OF INCORPO HI160001569 1]
In compliance with Chapter 607 and/or ChapgrAéz{I I?S.Ig'mﬁtj

wmemeoftbsmomﬁonis:
_Bamos - Eoferprisge, US INC,

The principal street address and mailing address fa:

1400 _™MiAMILaves Dr #D- 50!4
Miami Lakes fFL 32014

ARTICLETI SHARES: The number of shares of stock is: 106
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‘The name and Flarida street address (PO Box not acceptable) of the reglslmed agent is:

EDUREDN  RAMIDS
MO MiamI Lakes Dr #D-204
Miami  Lg¥es FL_ 23014

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

EDvarDo  RAMQS.
TH00 MigMI LakEeS Dr FD-204
Miomi LAKES FL 23014

H16000156912




! PAGE ©3/83
T oE/28/2016 14:34 3052201448 LAZARUS .

—

#16000156912

Reguired Signatores:

Iﬂnﬁnglunnxnanuulasregnnenedagenttuacceptsernweofpnmumsihxtheahovesuned
txnrmuaﬂonaifhephux::» '

15 ed In this certificate, [ am familiar with and accept the
stered agent and agree to act in this capacity
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I submit this document and affirm that the facts stated herein are true. 1 2 aware that
theﬁﬂscnﬂbnnuuhmmsubnmuadnaadnuununﬂtnihclkqnuﬂmﬁntofsuneconsﬂunzsa
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