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ARTICLES OF INCORPORATION

FaX No.

P. G02/003

In compliance with Chapter 607 andfer Chapter 621, F.5. (Profit)

ARTICLEY NAME

ARTICLEY _ PRINCIPAL OFFICE
Principal street address

18651 NW 77 CT

HIALEAH, FL. 33015

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if differcnt is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

SHARES: 100
The number of shares of stock is:

ARTICLE V' INITI4) QFFICERS AND/OR DIRECTORS

Alba Lilisna Londone Rodrigucz (P)

LS!B HY 672 710N 81

Name and Title: Name and Trtle:
Address 18651 8w 77 CT Address:
HIALEAN, FL 33015
Name and Title: Name and Title;,
Address Address:
Name and Title: Name and Title:
Address

Address:




P. G03/003

JUL/29/2016/FR1 12:50 PM FAX No
Name and Title: Name and Titde;
Address Address:

GE.

ABTICLE VI REGISTERED AGENT
The pam¢ and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is:

Alba Liliana Londono Rodriguez

Name:
18651 W 77 CT

HIALEAH, FL 33015

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Alba Liliana Londono Rodriguez

95:8 WY 52 g

Narne:
address: 18651 NWW 77 CT
HIALFAH, FL 33015
ARTICLE Vill EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date i listed, the date mnst be specific and eannot be more than flve business days prior or 90 business

days after the filing.)
Note: Ifthe date inserred in this block doss not mest the applicable statutory filing requirements, this date will not be listed a¢

the document’s effective date on the Department of State’s records.
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