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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
I _ N4 )
The name of the ¢orporation shall be; /é‘d ou [- [ GF et p A

ARTICLEH  PRINCIPAL OFFICE

ZE Y fpﬂ Py Pg'légipn] Zggoﬁ” addﬁs zo/ Msiling address, it different js:
(opat Ga bbis L 7313y

TIC RP

The purpose for which the corporation is organized is:

Heal Espatfe

ARTICLELY SHARES
Tha number of shares of stock is:

100

ARVICLE V___INITIAL QFFICERS AND/OR DIRECTQRS .
Name and Title: ﬂd#‘“, £ l‘_P £ & (P_)

Address Ql\ FbﬂCe.de LEOO Address:
H20\
Coral Gables, fFL-
A5\ D¢
Name and Title;

™Name and Title:
Address

fp
Name and Title: )

Address:

Name and Title:

Name and Title:
Address

Address:

H1600028757%
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Narme and Title;

Name aod Title:
Address Address: -
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

e RAOUL. LODEZ

e 3211 Fhnce de LeoN FH20 |
Corgl Gables £l 331234

RT Vil ORPORATOR

The pame and address of the Incorporator is:

we  RAOLL LOPEZ 5 o
Address: 2\ E)K}CE, ( 1@ eOon
[(Cabies FL 23\V3Y

ARTICLE ¥IIT EFFECTIVE DAYE:

Effactive date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date most be specific and cannot be more than five business days prior or 94 business
days afier the filing.)

Note; ifthe date ingerted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as
the docuspent's effective date on the Department of State’s records.

Faving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cﬂtrﬂ'f‘\-m:,:\yamﬂiar with and accept the appointment as registered agent and agree to act in this capacity

(> tof15] 20/ ¢

Refuired Signature/Registered Agent Data

¥ submit this document and affirms that the facts stated herein are truc. T am aware that the false information submitted in a

docupment w the Departmient of State constitutes o third degree felony as provided for in £ 817.155, F.S.
M N 1] 18 /20l¢

Required SignaturdIncorporator Date
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