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ARTICLES OF INCORPORATION
In comgliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)

Mﬁomhﬂ!u:éﬁs »-STATiO_ES Sfﬁika—S Cﬂ‘e\f

Malling acidress, |1 differers i

Frincipn) sireet addreas

2125 Byscaywe BAVLE VARY 5!055

Hmm YloRiop 331377

ARLCLEI RPURPOSE
Tha purpose for which tha corporstion ip orgenized is:

To JRAANSACT Axy LeGaL  BUs|dgsg

—

ARLICLEJV _SHARES : ST

Tha rumbar of shares of stock ke \00 0f $ ‘."' PQR \[f\ LUE EALh - ¥‘

ARLCLE V. INITIAL OF FICERS ANDYOR DIRECTORS S -
Nams and Title:S Y MO NE MBRELA A Neme and Titke: PReSYDENT :}“2 -

2145 Bis¢aive Bvo SH0B  adtom:
Nawy Fio&iva 33137

Address

Nameand Tl M@0 ¥, CHIARATY _ Neme snd Title: 'TAJQ f‘{b 1R

U5 BiSeaiug Buv? F08 agren:
Mrawne §lofon 33137

Addroess

Name and Title:

wame and Title:

Addarens:

Addreta




Nams apd Title: Name tnd Title;

Address Address:

Wwﬂ,mgo. Box NOT accoptabic) of the ragistered ngent is:
Name: Ua Y. CHIARATO
Addsess: 2025 BiScAYNE BLYD 530A

MIAML FL 33(27

ABRTICLE ¥il INCOQRPORAIOR
The mams and addreas of the Incorporator is:
Name: Sivong. MARSIGLLA
Addrass; 2\25 B)SeA Yk BIND §gQ A
fawy FL 22137

ARTICLE il _EFFECTIVERATE

Effective date, T other than the date of filing: - {OPTIONAL)

(16 an effaetive daie s Hared, the date must be specific and canaot bo more then five days prior or 50 days after the
fillog.)

Netar I tha dute Insentcd In this bieck does not meet the applicable stenutory fillog requirements, this dase will not be listed o2
.{ha document's effactive dur on the Department of State’s records.

Hawing been xamed oy registersd agent fo gccepd seevice of procvss for the above stated corporation af ihe place derfgnated in
thiz certi{ficate, I am famillzr with and accsps the appolnbmeni as registered agami and agree te 4t b (ks capectty

. Ok Oex 40,2017

Reguired Signsture/Regisiered Agens Dute

I submds 1his documant and thar kg facts slated Aerein are frua [ am awars that the false information 1ubmitted in o
docsomant 1o by ent of Srgfe coms o ihird degree felony at provided for im 2.817.135, F.5.
(
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