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_ ARTICLES OF INCORPORATION
Lz complintoe with Chapter 607 endior 621, F.3. (Proflt)
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ARTNLEN FRINCIPAL OFFIYE
Principal freet address . Mailing address, il different i5:
€538 COLLINS AVE STE 174 6538 COLLINS AVE STE 174
MIAMI BEACH FL 3314} MIAMI BEACH FI. 33141
ARTICLE T _PURPOSE
The purposs for which thoootpmﬁomisurgmﬁmdb:chmG SERVICES
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Name and Title:” RO T DANTEL CARABALLO @ i Title:
6338 COLLINS AVE Address:
SUITE 174
MIAMI BEACH FL 33141
Namw and Titlec Name and Title:
Address Address:
Naop and Title: Name ;andfi‘iﬂc;
Address Address;
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Nure and Titk: Nameand Title:
Addroyy Address:
|
4 ; . IEBLWU
The pame ard Flotids street adsiress (P.O. Bax NOT scoeptablo) of the regikterod agent is:
Name: =
. 6538 COLLINS AVE 5TF 174

MIAMI SRACH FL 33141

ABTICLE VI INCORPORATOR
The numg and adgdress of the Incarporator i
DANIEL CARABALLO

Name;
o 8538 COLLINS AVE STE 174
MIAMI BEACH FL 33141
EFF, IE: n
Bffovtive date, if other than the datc of Sting: /012018 -(OPTIONAL)
(f an effective date i Ustad, the date mmust be specifle and cannot be morethan five days prior or 90 days after the
fiing.,) .
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. 12152017
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