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ARTICLES OF INCORPORATION

In compliance with Chapter 507 (Profit)

ARTICLE1 _ NAME: The nare bf the corparation is;

Tunc.

Mq‘Hfaicu Pj;!,c&.'q'{‘ﬂ! fer'Ur'CeS

CL AL QFFICE:

The principal street address and nf ailing address is:

190! Sw | street o?”p/oor M aug,

FL 33135
ARTICLE NI SHARES: The number of shares bf stock is: [o0 o
President. Gosti. LlaTbica Fornet 0
Low
g

TI ISTERED AGENT AND STREET ADDRESS:

‘The name and Florida street address (PO Box not acee

ptable) of the registered agent is:

Gustavo  Mathiey Fornet

9015w | &1 2nld

Floor

Miami  FL 2135

ARTICLEVI = INCORPORATOR: The name and address of the Incorparator is:
torne T

GuaTAND  Math ey

1901

S | ST 2nd Acor

Migmi FL 2314

5
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Required Signatures:

Having been named as registered agent 1o accept service of process for the above stated
corporation at the place designated in this certificate, I am familinr with and accept the
appointment as registersd agent and agree to act in this capacity

: /26 [e20 7

Date

I submit this dacument and affirm that the facts stated herein are true. I am aware that
the fulse information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s. 155, F.S.

/2 ﬁ/o”a 1p
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