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ARTICLES OF INCORPORATIGN
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE] _ NAME £ Miams -
The name of the carperatien abaJlbe;Ag“‘D‘”“ L] iams, Tac,

ARTICLEN] _PRINCIPAL QFFICE
Principal street cddress Mailing address, if different is:
350 NE 24th Street Apt 1103
Miami, FL 33137
ARTICLEIN _PURPOSE perty ¢ Fo. =
The purposc for which the corporation is arganized is: Pro Mansgemen rt’ =~
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The mumber of skares of stock is:

ARTICL. L OFFICERS AND/OR DIRECTORS
. .
Name and Title; William Ramircz, President Name and Title;
4: t
Address 330 NE 24t Swreet Apt 1103 Address:

Miarcl, FL 33137

Name and Title: Narze anc Title:
Addrass Address;
Name and Title: MName md Titic:
Address

Addreay:




Nome wnd Title: ] Name and Title:

Address Address:

ARTICLE VI _REGISTERED AG. NT

The name and Florjda street address (P.O. Box NOT aceptabie) of the regigtered sgent 1u:

William Ramirez
Name:

SONE 24 Apt
Address: 350 NE 24th Strest pt 1103 f

Miami, FL 33137
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ICLE VI INCORPORATO i 0
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The name and addresy of the Incarporator is: r%gz -
Name: William Ramirez m & T
. 2o >
Address: 350 NE 24th Street Apt 1103 g;;;: [ s

Migmi, FL 13137
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CTE EF VE DAYE:
Effective date, If other than the daz of filing; . (OPTICNAL)
(If 20 eHecrive date Is listed, the date must be spacific and ¢caonot be more than five days prior or 90 days after the
filing.)

Note: ifthe date {nsertod in this Slock does not mest the applicable statutory filing requiremens, this date will not be listcd as
the decumant’s effective date op the Department of State's records,

taving boem pamed as rapistored agent (o accept service of procass for the above stated corporation at the place designated in
this certificate, I am famitiar with and a tnanen: as registercd agent and agree te act in this capacity

I / o - 121807

Required SighanrfRegigered Agent ' Date

I submit this document and Jirm that the facts siatad hevein are true, I am awarc that the Jalse informarion submitied in a
document tg the Department ] :Emua a third degrea fefony as providad for in 5.8 7155, F.5.
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Required Sig S?geflnc[lirporat?r Date




