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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corperation shall be:

ARTICLE Il  PRINCIPAL QFFICE

Principel street address Mailing address, if different is:
1159 W 35TH ST APT 303 1199 W 3STH ST APT 303
HIALEAH, FL 33012 HIALEAH, FL 33012
PURPOSE RVICES
The purpose for which the corporation is arganized is: 5%
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ARTICLEIV SHARES 100 cia S oo
The number of shares of stock is: 0 SHARES =
ARTICLE V. INITIAL OFFICER. BOR D
¥
Name and Title: YULIESKY PEREZ Name und Thle:
] W 35TH ¢ T
Address 199 H ST APT 303 Address:
HIALEAH, FL 33012
PRESIDENT - [00 SHARES
Name and Title: Name and Title:
Address Address:
Namc and Titls; MNante and Title:

Addresa Address:
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Name and Title: Namc and Tide;

Address Address:

ARTICLE V! REGISTEREDAGENT
The name and Floridg strest addreas

(P.0. Box NOT accepuble) of the registered agent is:

YULIESKY PEREZ
Name:
1199 W 35TH ST APT 303
Address: i —
HIALEAH, FL 3012 = >
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ARTICLE ¥iI INCORPORATOR t..(‘g RN
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The name and address of the incarporator is: Mo § g
L
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1199 W 35TH ST APT 303 = -
Address; » E = R
HIALEAH, FL 33012 =
ARTICLE VITI EFFECTIVE DATE: E22 2
Effcctive datc, if other than the date of filing: TUN , 2018 AOPTIONAL)
(If an effective date iy listed, the date must be apecific and cannot be more than five days prior or 90 days after the
filing.)

Note: [{'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ay
the document's cffective date on the Department of Stete's racords,

Having been named a registered agent fo accep
this certificare, T am ﬂ/:yum}' with amd aocept the
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A Required Signature/Registered A gent
1 submiit thiy dockment and. qffirm that the facts stated herein ore truc. [ am aware that the fabse informailon submined in o
document to the Departinént of S1a1& constitutes a third degree felon 1y a3 provided for In +.817.155, F.S.
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JUNE 22, 2018
J -~ ReQuired Signaturc/Incorporator ' Date

t service of procesy-for the abgva stated corporation of the place designated in
appotniment as repisiered agent and agree to act in this.capachy

JUNE 22,2018
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