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ARTICLES OF INCORPORATION
In fgﬂg}a &szl)tth Chla%t;r:%;gn;/}ra%p%ﬁﬁ%&ﬁs. (Profit)
ARTICLE | NAME

The name of the corporation shall be: ARAMED DAVID CHAVARRIA, PA

ARTICLE I PRINCIPAL OFFICE
Principal Street Address: 90 5SW 3%° ST UNIT 3908

| MIAMI, FL. 33130

Malling Address if dlffere;\t is:

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

PRACTICE FOR SALE AND RENTAL OF REAL ESTATE
'ARTM.E v

The number of shares of stock ls: 400 SHARES

ARTICLE V iNITIAL OFFICERS AND/CR DIRECTORS
Namme and Ttle: DAUA CHAVARRIA-PRESIDENT
Address: 90 SW 3% ST UNIT 3808

MiAML, FL 33130
Namg and Title: |
Address:

ARTICLE V! REGISTERED AGENT

The narﬁe and Fiorida Street address {P.O, Box NOT acceptable of the registered agent Is;
Name: ARAMED D CHAVARRIA
Address: 90 SW 3" ST UNIT 3805

MiAMI, FL. 33130

H16000 18R,




3/ f3/a3
88/83/2815 14:27 3852201448 LAZARUS . PAGE

woruls g UZiolPM PDT '3065727043°' -» 3052201240 Pg 3/3

1600019934}

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator la:
Mame: DALIA CHAVARRIA
Address: 50 SW 370 5T UNIT 3509
MIAMI, FL. 33130

Having been nomed as register=d agent to accept service of process for the above stoted |
corporation ot the place designated In this certificate, | am familiar with and occept the
abpointment as registered ggent and agree to act In this copacity

oot it

Required Signature/Reglstered Agent Date

1 submie this document and affirm that the facts stated hereln are true. | um awgre that the
Julse information In & document to the Department of State constitutes a third degres feiony

as provided for in 3.817.155, F.5.
ot Clhoyarria, ot foule
Required Signature/Incorporator . Date
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