-

Pleooonde 196

(_Req uestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[JPekur  [Jwar ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

-~ ICARATARAL AR

900292131559

E D

12/05/16--01035--015 #473.75

G
- =
I"";——- (-]
o
IR
>z o) -
O

T t _—
%ﬁ—c (& ] r~
;r:'-‘:'.i =
r=en =
5 @

E= o
? Toh
V HERRING

DEC -7 2016




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

3

RicWNE Y e :
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00
Filing Fee

FROM:

$78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

OrWNE., DU CREST

Name (Printed or typed)

439 Sau{%g Ave. (Aer.2

ddress

Co®8¢ GABCES ,FL L DD 134

City,"State & Zip

38 003 68 F)

Daytime Telephone number

ORTAVE DOCRESTECIG HAEV.. CAM

E-mail address: (to be uked for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

FILED
W6 DEC -5 AM g: 59

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ..

ARTICLEI NAME

\JL.;I... :-"l‘L (n ~iE
TALL }\HASSEE FEéR}[;J-

The name of the corporation shall be:_ R VEXINE a e Y ()(5@%99 YA

ARTICLEII PRINCIPAL OFFICE
Principal street address

43S Sevrecd AVENVE AFT. 2
CoRAL GCABLES FL 222,139

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

s s conka )
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ARTICLE IV SHARES
The number of shares of stock is: \ OO .
) Ed

ARTICLE V. INITIAL OFFICERS ANDI/OR DIRECTORS

Name and Title: QR {an}E DL c REST, C£¢  Name and Title:_&ﬂ}_ﬁ_ﬁ(ﬂﬁmmaﬁzj

Address 74 (] Address: Fo

APT. 2 DD eV BNELLE AT 2

COX AR EH T, 33139 CORAC CATAES R, H3\3Y

Name and Title:

Address

Name and Title:

Address

Name and Title;

Address:

Name and Title;

Address:




FILED
2016 DEC -5 AM 8: 57

SEURLIART OF STAIT
Name and Title: Name and Title; TALLHHA ]

b

Address Address:

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

Name: ERIX AEXANDER GoLZAZEZ
Address: 9& ,5 52&&(;&@!{’- HEE 2

CORMC GAB(ES CC, 33134

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Dﬁiﬂk}e Ty CRES]
Address; \ e - T2
& ) E

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 9 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as reguired agent to accept service of process for the above stated corporation at the place designated in

this certificate, 1 a: ith and accept the dppointment as regzstered agent and agree to act in this capacu‘y
/N / yul”

d Slgnature/Re lsler%gfm / Date

I submit this documem and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s817.155,F.S.

Onarve Mo Crent” lio] (2aiE

Required Signature/Incorporator Date




