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#H160002667% 87
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :
ARTICLE | NAME
The name of the corporation shall be:

ALAIN EL CLARIVIDENTE, INL.
ARTICLE /! RRINCIPAL OFFICE
Principal Street Address:

8910 NW 89T CT

OQRAL, FL. 33178
Malling Addiress if different is:

n
\

ARTICLE il PURPOSE

The purpoese fot which the corporation is arganized is: ANY AND ALL LAWFUL BUSH@!_’ES.S "
) ARTICLE v
The number of shares of stock (s

o
= (2]
100 SHARES

)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Titla: ALAIN PUPOQ-PRESIDENT
Address:

B910 NW 99™ CT

DORAL, FL_ 33178
Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida Street address (P.0. Box NOT acceptable of the registered agent is:
Name: ALAIN PUPC

Address:

8910 NW 98™ CY

MIAMI, FL. 33178
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ARTICLE VI INCORPORATOR
The name and address of the Incarporator is:
Name: ALAIN PUPO
Address: 8910 NW 8s™ CT
DORAL, FL. 33178

Heving been nimed os registered ogent to peeept service of process for the above stoted
corporation ut the pilace designated In this certificote, | am familior with ond accept the
appointment as registered agent and agree to act in this capacity

y A (02314

Hequired Signature/Registered Agent Date

1 submit this document and offirm that the focts stated herein are true. | am oware that the
Tolse informution In o document 1o the Deportmemt of State constitutes a ehird degree felony

as provided for in 5.817.155, F.5. -
X, s#QL’ fo[ 214t

Required Signature/Incarporator Date
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