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ARTICLES OF iNCCRPORATION

in complianee with Chapter 607 and/or Chapter 821, F.S. (Profit)
4 NAME Al AMLI RP
The name of the comaration shall bc:THEm s Co

ARTICLEL _ PRINCIPAL OFFICE
Princpal gipeet address

3600 SW 135 AVE SUITE 106-R

MiaML, FL 33183

Maiting address, if diffrent is:

ARZICLEL] FURPOSE

ANY AND ALL LAWFUL BUSINESS.
The purpeac for which the cotporatlon is arganized is: ND
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ARTICLEIV _SBARES | 400 A o H
The aumber of shares of stock st | 1 - 24
o o
ARTICLE V__JNITIAL OFFICERS AND/OR DIRECTORS e
 MUNETON, CLAUDIA
Name and Tit}c:P' UMANA, MARIELA Name ead Title: SM clA
5600 SW 135 AVE SUTTE 106-R 5600 SW 135 AVE, SUITE 106-R
Address 00 = Address:
MLAML, FL 33143 MIAMIL FL 13183
Nazae nod Title: Name and Title:
Address Address:
Name amd Title: Name and Title:
Address

Addrasg:




Name snd Title; Mame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The peme and Florida strest address (P.0. Box NOT acoeptakle) of the regisicsed sgent is:

GSDS REGISTERED AGENTS INC

Name:
W VE SU 106-R
Address: 5600 SW 115 AVE SUTTE
MIAML FL 33183
ARTICLE V #) RATO.

Thc mameg any addrass of the [ncorporatot is:
CLAUBIA MUNETON

5600 3'W 135 AVE SUITE 106-R

Name:

Addrass:

MIAML FL 33183

ARTICLE viri EFFECTIVVE DATE
Effective date, if other than the date of ﬁling . {OPTIONAL)

(3f an effective date iy listed, the date most be speclfic and cannet be more thaa five business days prior or %6 business
dz2ys after the filing.)

gte: If the date fomerted in this biock does oot sweet the applicable stannory Sling requirerrems, this date will oot ba Hsted a3
the document's cfiective dawe on the Departmant of Stare’s rocords.

Having becn named a5 registored age (o accept service of process for the above stated mrpormon at the place designared in
this certificate, [ am familiar m.rh m.-:d :nrj:}d-a’e_nppafnmm er registered agen: and agroe o act in this capactty

0B/11/16
i Slmmi\aR istered Agem Date
I submir thiz document and m hervin are rue. [ am aware that the false information sibmitied in &
docament w the Deﬁammz of Seme e r“dg;,-rcm Ap as provided for in 3.417.155. F.5.

b.u (ho ‘lbj‘ {,_,\_/ 0811416

Raqmred/f&mm’mtorpnmwr Dale




