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ARTICLES OF INCORPORATION
In somplinnee with Chapter 607 apdior Chapter 621, F.5. (Profit)

dngsr e | vsnowsoom 5
ARTICLEIl _PRINCIPAL OFFICE = F
4236 BV 124 TERRACIéﬁnmpu strost address Mnilng addoss, if different t: o ; o
MIRAMAR. FL 33027 A

i R

D e
ARTICLEIU PURFOSE . ) Any and All Lawful Business = PR
The purpose for which the corporation {5 organized is: .

ARTICLEIV__ SHARES 109

The number of shares of stock |s;

ARTICLE V. tNITIAL OFFICERS AND/OR DIRECTORS
MAUNG E PAING {Vierpresident)

Name and Tlile; NWE NKO (FRESIDENT) Name and Title:
Address 4236 8W 124 TERRACE Adidresgs 4236 8W 124 TERRACE
MIRAMAR, PL 33027 - MIRAMAR, FL 33027

Nanie and Tjthes, Name and Title:
Address Address: .
Name and Tile: Name and Title;,
Address Address:

H16000182107
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Weme and Title; Name nnd Title:
Address Address:
Vi I Ty ENT
Thepams and Floridn street adiiress (P.O, Box NOT acceptable) of the registered agent is:
LIS F ROSALES
wName:
,
Addreas: 5931 NW IT3 DRSTE PA
MIAMI, FL 33015
- s
o e
= h
ARTICLE VI INCORFORATOR }—; “ o
Thename and address ol the Incorpoulor is: ' ﬁ\tJ ‘itr‘; I;f
g
T [
Name: LUIS FROSALES oo
1 NW ; R
Address: 593 173 DRSTE9A D oY
MIAMI, FL 33015 & =iy
+ . — (E.‘sfﬂ 1
ARTICLE VI _EFFECTIVE PATE:
13 Testive duls, if other than the daie of fillng: {OPTIONAL)

{1t an effective date 15 lsied, the date must be specific and cannot be mora than five husiness days prior ar 90 businezs
days after the filing.)

Nate: [the dare Insaried in this block does not meet the applicable stawtary fiting requirements, this date will not belisied as
the document’s =fTective dite on the Departuient ol State's recorda,

Huvirg been named as registered agent t accept service of provess for the above stoted corporation at the place designated in
this certificore, T um forilar swith und uceept the appoinsment os reglstered agent wod guree to act in His copaclty

M,,%—._ 0712572016

“ Reguired Signature/Replsiered Agent Date

1 Subpilt this docament and qffiem that the fuets statad herein are true, { am aware thul the fotse Informadon submlited in ¢
dociment 1o the Deptrsment of Stete constirates @ third degree felany as provided for in £.817.155, F.5.

il (g 071252016

Kequired Signalure/neorporatnr Date
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