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ARTICLES OF INCORPORATION
In compliance with Chapter §07 andfor Chapter 621, F.S. (Profit)
ARTICLEY  NAME .
The name of the corporation shall be:__ gbeﬂ — E%e—r Ch un . COFD
: i
ARTICLE Il .PRI_NC'I'PAL OFFICE . ,
nncrpal strect addrms Mailing address, if different is:
560 Nw £3rd St
Miami, FL 35!60 ,
-9 .
ARTICLETIIT PURPOSE '
The purpose for which tho corporation is orgamzod is:
Any and all lawful business
, +
{
=
=
ARTICLE IV _SHARES &)
The number of shares of stock is: ) O O 5 .
v
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS L E
Name and Title: . 18 Y[G nd o Namc and Title: Ly
: : 9 T
Address V"C en"r& @h un Address: ﬁﬂ
560 v 8 5rd 67"
Miam;, FL 33150
!
Name and Title: Name and Title:
Address Address: |
!
1 L
|
Name and Title: Name and Title: ;
Address Address: l
4120002908945
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19-06-17;12:35  ;rrom:Servicentar To: 85051763281 ;305535'9'8.6§ e .5‘/3,/ %
) B
Name and Title: i Name and Titls: -
Address Address:

,*‘

ARTICLE VT REGISTERED AGENT

The namo and Florids street address (P.O. Box NOT acecptable) of the rcgistered agent is:

Name: Rohtn Orlando Vicente C hun
NMiami, FL 33150

ARTICLE VI INCORPORATOR -

The pame and address of the Incorporator is:

Name: Robfn Orlandp v Vld&rﬁg Chun. {:—E
Address; 5(‘)0 MLU gBr‘d ST - -

Miams, FL 33150 2

T

1 - Lo
ARTICLE VIl EFFECTIVE DATE: 1 e

Effective date, if other than the date of filing: - (OPTIONAL) '

(if an cifective date s listed, the date must be specific and cannot be more than five days prior or 90 days Mtn:r1 the
filing.)

Noto: If tho date inserted in this block does nat mect the applicable statutory filing requirements, this date will not bc listed as
the document’s cffect:rvc date on the Department of State’s records.

dasignazcdm
aatmed to aceapt sevvice of process for the abowe stated corporation at the place
gmlm e £ the sppointman a5 registered agent and agree o act in this capacity

A,_. / /Y /a 3 /f?

Required Sigoaturc/Registered Agent
I submit this document and gffirmn that the facts stated herein ove true. f am aware thot the false information submmd ina

docmant to the D constinutes o thivd degree felong as provided for in s.817.155, F.S. ]
% /// 03/ (7 .
Datc

¥ Hequired Sigaaure/[ncorporator
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