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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.5. {Profit)

ARTICLEL = NAME MR. GUAVA GROVES CORP
The name of the corperation shall be; ____v_:__ci___“_____ T

ARTICLE [I __ PPRINCIPAL OFFICE
Principal street addres

Mailing address, if different is:

31205 SW 2131h Ave.
Homestead, FL 33030

/fR TICLE 1) PU.RPOSE . ... Toconduct any and all lawful business.
The purpose for which the corporation is organized is: T e

?

ARTICLEIV _SHARES — aa0npy

The nunber of shwes of stockis: i 3
o g

RIICLE V. INITIAL OFFICERS AND/OR DIRECTORS _. o
Nameé and Title: Katherine Chau President/Director _ Name and Tite: o oo

31205 SW 213th Ave, i n

Address: )

Address

Homestead, FL 33030

Name and Title:

Name and Title:

Address:

Address

. Name and Title:

Name and Title:

Address:

Address
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Name apd Title; . Name and Title:______ e

Address _ ___ Address:

ARTICLE VI REGISTERED AGENT
The name gnd Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Kaherine Chau
Name:

058W 2 e,
Address: 3! 13th Ave

Homestead, Fl. 33030

ARTICLE Vil {NCORPORATOR

——
The psme and address of the Incorporator is: i —~
Katherine Chau =
Name: ~ S
1205 SW 2 3 SRR
Address: 3 13th Ave S -
Homestead, FL 33030 L s
L@
LEVII] LFFECHIVE DATE: N -
Effective date, if other than Lhe date of filing: . {OPTIONAL) *
(I an effcctive date is listed, the date must be specific and eannot be more thaa five dayy prior or 90 days after the
filing.)

Note; if the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as
the document's effcctive date on the Departinent of State’s records.

Having heen named s regisiered agent o accept sexvice of process for the above xtated corperation at the place designated in

this certificar, amstliar with and accept the appoinnment us reglistered agent and agree 1o act in this capucity
-k > \ 4126117
Required Signanme/Registered Agent Dale

F submit this docuweni and affirm that the facis stated hereln are true. I am aware that the false infornation submitted [n a

documegt to the Department of State constitutes a third deyree felony as provided for in s.817.135, F.8.
X - 4/126/17

Required Signature/Incorporator Date




