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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
ARTICLE T NAME —_—

L4
The name of the corporation shal!‘ /C /715 /70 f/OFS ] C@j’}D
ARTICLE I +PRINCIPAL OFFILE '

Principal street address

Streel ad Mailing address, if different is:
653 NW 28 5F

115

iami , FZ 33127

ARTICLE IIf PURPOSE

The purpose for which the cotporation is organized is: }4 ﬁ7V m?[_?(‘)/ o // / ) CU"'/[C‘J /

Aosi0Ess

in y
ARTICLEIV _SHARES I
The number of shares of stock i5: /0 O ! k }
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

MName and Title: /.D EAX /?H/Caf’d) Mamc and Title: . .

Addrcss 2/55 N(A/ 26 74 ST Address: - -

Aol Bear ]

om i L 33747

7

Name and Title:

Namc and Title;

Address

Address:

Name and Title:

Name and Title:

Address

Address:




1 1305¢atTEns 2 E/_
P:)
Name and Title: Name and Title: ~
Address Address: \
4
ARTICLE V] _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
— .
Name: Felx Brvers San chez
Address: 2/55 /V&J Zg//’ 57{/4.07[ /?C’JP i
- Miam L FL 33 f-;L %
ARTICLE VI _INCORPORATOR ' | —: : «—j’a
The name and address of the Incorporator is; A —' j.
. ~ L7 l
Name: Fdrx Rivera Sanchez R
Address: 2135 At 267[%7 571 /4,,0% ﬁ@c:/f ; o~
Miomi, FL 33142 L2

ARTICLE VI EFFECTIVE DATE:
Effeetive date, if other than the date of {iling:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

WNote: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effectivc date on the Department of State’s records

Having been nained as reguterrd‘ agent to acecpt service o_t‘ process for the above mted corporation at the place dmgna!cd in
t?& X am famiBar with and accept tha appoinfinent as registered agent and agree 1o act In this capaclly

o T

[O ] L %J s
Required Signatuce/Registarod Afent Date
T submitphis document and offirm that the fuacts stoted herein are true. I am aware that the false information submitizd in a
doe 1o the Department of constinutes a third depree felony as provided for in £.817.155, .8

Y

10 {15 f L7
< Requred Signatore/Ingorporator ' i
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