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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTI

ARTICLE LI PRINCIPAL OFFICE
Principal sirect adedress

The name of the corporation shall be: BRISAS DEL MAR & IMMIGRATION SERVICES CORP.

Mailing address, if different is:

5885 W25 CtL #1085

#1065

Higleash, FI 33016

5886 W 25 Ct.

Hialeah, F1 33018
ARTICLE Il PURPOSE
The purpose for which the corporation is organlzed is: ANY AND ALL LAWFULL BUSINESS

€L W 82 nplg

The number of sharee of stock is: 500 Shares at $1.00 Per Value

ARTICLE V' INITIAL, OFFICERS ANDAOR DIRECTORS

Name and Title:_Gisela M. Hamandez - President

Address

5885 W. 25 Ct.
Htateah, FI 33018

w <

Name and Title:;_Felix D. Hernandez - Sacretary

5985 W. 25 Ct. #4105
Hialeah, FI 33018

Address:

Name and Title:

Name and Tigle:

Address:

Addross

Name and Title:

Name pnd Tithke:

Address:

Addicss
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Name and Title: - Nams and Title:

Addrezs Addroaa:

ARTICLE v _REGISTERED AGENT
Tha pamo xpd Flortds gtroet gddvess (P.0O. Box NOT acceptabie) of'the regisiered agant ls:

Nome: Giseta M. Hemandaz

Addrezs BEREW 2B Ct  #106

Hialegh, F1 33018

ARTICLE 1] INCORPORATOR
T name £od address of the Incomparator i
Name: —Gisela Homandez
Address: 5985 W2LCt. #105
Hialeah, FI 33016

ARTICIE VY]] EFFECTIVE DATE: ‘
Effective date, if other than the dato of filing 8/26/18 . (OPTIONAL)
(If an afTocttvs date bs listed, lhodunnntbo spacific and cannot be more than fve days prior or 94 deys sfter the

Ll

Not; Ifthuhu fusersed in thls block does not maet the applicahle stenutory fling mqukmmisdmwmm:beﬁn:dn
the documam’s effective dats on the Depariment of State’s recorde.

Raving been named az regisisred ager to aocept service of process for the above stoted corporation ammmmm
this cerfificate, I avs fasrlitar fhe appaintoeent oS registarcd agent and ageee ta act i this capacity

R?&; — ﬁ%}_{;é 71

T subumdi thly docsimeitt and affirm that dha ficty stoted herein are true. I ame mmtkmmcfobchymﬂanmbwb:a
daaammasbcpmrofm;a eonstifitns @ third degree felony as provided for in 2.817.153, F.S,

O /5¢

Requred Sigratmrenestooraror—



