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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEL  NAME: The name of the corporation is:
_ '&ﬁ'hf it ‘5@%}101’}9
ARTICIEIL PRINCIPAL OFFICE:

The principal street address and mailin.g rddress is;

13523 _S.w 124 five KD
Miami, FL_323i%6e

ABRTICYE T __ SHARES: The number of shares of stock is: __ 1O -
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The name and Flori&a address (PO Box nt acceptale) of the registered agent is:
— Silvana Arcite, o
1205 Sw o s ANe D

" AMIQLEL_IMQBBQBATLQ& The name ;'md address of the [neorporator is:- ‘:

S Siwona Arcila -

| g3 Sw  ppd AvE RD
Micmi , FL 33186
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iV ‘been named as registered agent to accept service of process for the abave stated
y oraﬂon at the place deslgnated in this certificate, I am familiar with and aceept the
; appohltment asT agent and agree to act in this capacity

g ;I subm.lt tlus document 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 degreefelonyas provided for in s.817.155, F.S,
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