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Decemmbar 22, 2017

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERvICE, Y of Corporations

r

SUBJECT: GANADEBRIR LA CEINITA 21 CORP
REF: W17000100750

We received your g@lectronically tramsmitted document. However, the
dofument has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A busineso entity may not serve as 1ts own manager or managing menber.
Please designate an individual or another business entity as your
manager(a) or managing member{s). We will also accept "Authorized
Representative", "Authorized Person", and "Authorized Member".

Please return yoa;\chument, along with a copy of this letter, within 60
days or your filing Will ba considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8052.

Nadira D McCleeg-Sams FAX Rud. #: H17000333974
Regulatory Specialist II Letter Number: 317A00025924

P.O BOX 6327 - Tallahassee, Flonda 32314 -
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

EFFECTIVE DATE:1/1/18
ARTICLET NAME: The name of the corporation is:

!

AR] 11 ‘CIPAI ICE:

The principal street address and mailing address is:

NG Nw 10 (9 PO\SSOqu Dma\
Hoddar 22138

ARTICLEIN __ SHARES: The number of shares of stock fs: ) O C) .

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
'ﬁmﬁ(\é@(\c\ La Cnvnyg ”IC\ 2_\ QA (j
@ene,zue,lon {;h+:+ﬁ)

calle Y Local 'at_%—%ci Se&or CoRo nepCy
Sonta Elenag de arvencles . ¢aras Zantudo
o  Meriga. | i T

Angelys  CGroling Mazzollc Oliveros

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Angelo e JeSVS Mazzocg Meding
eddde N W 1oz od (PasScoe
Doral FEL 3233172

ARTICLE V] INCQRPORATOR: The name and address of the Incorporator is:
aAnogelo De Jesus Mzzace Meding
LA Nw oz | ol PasSagye

Dorel  eC 11 7

HVIO0D 2225979
|
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Having been named

as register
corporation at the D

ed agent to accept service of process for the above Stated
lace designated in this certificate, 1 am familiar with and accept the
ent and agree to act in this capacity

appointment a5 registered ag

in are true, J amm aware that
ate constitutes a

L -
T Coprketor Dace
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