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FLE No.

‘ ARTICLES OF INCORPORATION
In: compliance with Chapter 607 and/or Chapter 621, F.5. {Profir)

ARTICLEI _ NAME M & E VDB, CORFP

The name of the corporation shall ba:

ARTICLEII _ PRINCIPAL QFFICE
Mailing address, if different is:

Principal street address

3232 CORAL WAY aPT: 207

CORAL GABLES, FL 33148

ARTICLE II] PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpese for whick the corporation is organized is:

4

ARTICLE IV _SHARES 100
The oumber of shares of stock is:
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ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS
Maria A. Sifontes De Van Der Bigst (P L\m amd Tidle:

Name and Tide:

3 'AY APT: 207
3252 CORAL W 20 Address:

Address

CORAL GABLES, FI 33145

rdo Van Der Biest Sifonte ( ) .
Name a:m’l'l”itlr;:Edul an Dz Biest Sifontes VP Name and Titc;

2 WAY APT: 207
3232 CORAL WA Address:

Address

CORAL GABLES, FL 32145

Neame and Title:

Name and Title:

Address:

Address
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Name and Titie: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street addreys (P.O. Box NOT acceptable) of the registered agent is:

Maria A. Sifontes De Van Der Biest
Name:

. 3232 CORATL WAY APT: 207
Address:

CORAL GABIL ES, FL 33145

ARTICLE VII INCORPORAIOR

Tte name and address of tie Incorporator is:

. Meria A, Sifontes De Van Der Biest
Name:

3232 CORAL WAY APT: 207
Address:

CORAL GABLES, FL 33145

ARTICLE VI EFFECTIVE DATE:

Effective dare, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve davs prior or 80 days after the
filing.)

Note; If the date inserted in this block does not maet the applicable statutory filing requirements, this date witl not be listed &3
the documeni’s effective date on the Departmen: of Siate’s records.

Having been named as registered azent to accept service of process for the above stated corporation at the place designated in
this cartificare, T am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂm—/@ 2 PBial= 221018
Regquired SrEmature/Registersd Agent Dnte

T submit this document and affirm that the facts stated herein are rwe. f am aware that the false Informatian subminted in a

document to W&m of State constituies a third degree felony as provided for in s.817.155, F.S.

/‘W‘/) % @“‘i- 0272172018

Requured Sigiahure/Incerpor

Date




