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ARTICLES OF INCORPORATION R
in compliznee with Chapter 607 sndfor Chopter 621, F.3. (Profit}

ARTICLE] __NAME . COURTYARDS INVESTMENT HOLDING CORP
The name of the cacparation shatl be:

ARTICLE [l _ PRINCIPAL OFFICE
Principal soreet address

Mailing address, if different is:

4302 SW i86TH AVE 583 NW 1273 DR STE9
MIRAMAR , FL 33029 MIAMI, FL 33015
N
ARTICLE IJI _PURPOSE =
The purpase for which the corporation is organized is: r e Jrgl
ANY AND ALL LAWFULL BUSINESS S - I
LAATERT
TR - T
i - F
R
o
e
ARTICLE Y _SHARES 100
The rumber of shares o' stock i5:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
ADRIANA GONCALVES (MGR)

Name and Title: Name end Title:

4302 SW ™
Addicss ? 186 AVE Address:

MIRAMAR, FL 33029

Name end Title: MHame and Tite:

Address Addreas: k

Name and Title: MName and Tikle:

Address Addrass:

417000240490
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" WName and Title: Name and Title:,

‘Address Address:

ARTICLE VI _REGISTEREDAGENT
The pame and Florlda sireet address (P.O. Box NOT accepiable) uf the registered zgent is:

LUIS F ROSALES
Name: -
. $63: NW 173 DR STE 9
Addrass:
MTAMI, FL 33015
2. oo
iy ~d
ARTICLE VI[._INCOKRPORATOR PR 4
s U
The name and address of the Incorporaer is: s =
) L1J1S F ROSALES ' A ‘
Name: e ) - i i"‘
3931 NW |73 DR STE 9 . = ..
Address: L -
MUAMIT, FL 33015 =25
-
ARTICLE VIll _EFFECTIVE DATE:

Effective date, if other tharn the cate of filing:

. {OPTIONAL}
{§f am effective date is listed, the date must be specific and cannot be more than five days prioror 90 ﬂays after che
Micg.)

ote; i the dats inscted in this block does net meet the applicable stawtory filing requirements, this date witl not be listed as
the dotiment’s effective date on the Department of State’s records.

Having deen named as registered agent 1o accep!t service of process for the above siated corporatlon at the place designated (n
this certificate, { ant fandliar witk and accept the appointment as registered agent and agree fo act in this capacliy

P il

0o/14r2017
¥ Required Signare/R egistered Agent

Date
! subpdt ihly document and affirm that the facts sigted herain are tug { am aware that the felse informadon sudmitied In a
document to the Deparinent of Stnte constitutes a third degree felony as provided for in s.817.153, F.S

e

091472017
Requirad Signature/Incorparaior Late
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