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ARTICLES OF INCORPORATION 1 6000229873
In compHance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is

BLE Capifpl coep -

CLEIl _PRINCIF

CE:
The principal street address and mailing address is

oy

. 0

/8/70 el Gorh Ave B
A!—r‘,o(.e@(,\ £l 230/8 _._ (: -1
Lo ul

ARTICLEIII __ SHARES: The number of shares of stockjs: 1V OC =

ARTICLE IV INITIAL ORS AND/OR OFF1

Carlas Q«QA{«\.L&Z_ @)
Francisco gose Bernal Perez (;[?)

TI INITIAL REGISTERED AGENT AND ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is

Carios . Rodnc}uez
1900 nNe 0™ Ave

Hialean e 332018

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is
Carlos . Kodrm\)e;'
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Reaulvad Signatures;

t;::':llm l'mmls named as registered agent to aceepl serviee of pracess for
the. I'Em.gl? ated corporation at the place designsated in this certificalo,
viomiliar with and accept the appointment as reglstered ngont and

Date

gt =

I yubmit this document and affirm that the fucts stated herein are true,
I am aware that the false information submitted in a docuriient to the
Department of State fyﬁhﬂ‘es i gree felony as provided for in

5:.817.1558, F.8.
o 09/
C::/'L-'" ~{Borgoralr ¢ ?/Daé;c/é




