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ARTICLES OF INCORPORATION
in compliance with Chapter 607 pndfor Chapter 621, F.3, (Profil)
ARTICLE!  NAME AUNG P| CORP
The nane of tic corporation shnil be;
ARTICLE [ _ PRINCIPAL OFFICE .
Principal sireet address Mailing address, if different is:
270! JACKSON STREET APT-211 3791 JACKSON STREET A.PT-211
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 330721
ARTICLE 11{ PURPOSE
The purpose fo- which the corporation ig organized is:
ANY AND ALL LAWFULL BUSINESS
T
ARTICLEL) SHARES 100 (A
The nunber of shares of sock is: ; = ;
= @ ..
. =
ARTICLE V. [NITiAL OFFICERS AND/OR DIRECTORS CAE e
_ . AUNG PI(P) sy m
Name and Tide: ¢ . Neme and Titls: -_‘_‘(’ :.9 s
K - i . =
Address 3701 JACKSON STREET APT-211 Address: . %_ ™
HOLLYWQOUD , FL 33021 5=  »n

Wams and Tiile:

Narme and Title;

Address -

Address:

Name and Title:

Name and Tiile:

Address

Address:

H7800005271o
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Namre snd Titte:

Name and Titia:
Acddress ! Address:

ICLEVI _REGISTERED AG .
Thename and Florida sireet addyess (P.QJ, Box NOT accepable) of the registeved ngent js:

LUIS F ROSALES
Nane:

' 5 W \
Address: SPIINW ITIDRSTE 9

MIAMI. FL 33015

ARTICLE VIl [NCORPORATOR

-
!

The namg and address of the Tncomposator is:
. LUIS F ROSALES
Name:

i

7

1
M4 11§34 8

’ ' FTNW 17 TE
Address: 593t NW 173 DR STE 9

1Y
MYy

“JISSYHVIIVI

MIAMI, FL 33015

gdnis

-
.
.

ARTICLE VI EFFECT(VE DATE:

S
Effective date, it other then the dare of filing: A{OPTIONAL)

{If an effective date Is listed, the dete must be specific xnd cannot be more tha

Aling.}

n five days prior or 90 days after the

YO0 14
Gl

Mote: If the date ins;'.-ftcd in this block does not 1

meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Departrmeat of Stata’s records. .

Having been manted as registered agent t acecpt service of process for the nbove s
this certificace, f om furiliar

iated corporadon at the place designated in
with and accept the appointment as reglsiered agent aned agree (o act in this caprelty
. B "‘(j/

6211372017
Required Signature/Registered Agent

Dats
1 Submit this document and affir

1 thit the facss stated kerein are true. § am aware tiat the fakse informarion submitted in a
Aocument ip the Department of Stnie consfitules ¢ third degree feipny ns provided forin 2.817.55, F.8,

—

0271302017
,Required Signature/Tncorporatos

Date -
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