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ARTICLES OF INCORPORATION
In complience with Chapier 607 and/or Chapter 621, £.5. ¢Profit)
NAME FINKO COMPANY
The name of the-corporation shall be:
ARTICLE £

ARTICLE

PRINCIPAL OFFICE

Principai strcet address

Mailing address, if diffcrent is:
27320 SW |40TH PASSAQE

HOMESTEAD, FLORIDA 13032

37320 SW 140TH PASSAGE

ARTICLE T PURFOSE

HOMESTEAD, FLORLDA 33032
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The purpose for which the carporatiar is afganized is: l;"__;
ANY AND ALL LAWFUL BUSINESS ‘ \
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ARTICLE JVV  SHARES 100
The number af shases of stock i3

ARTICLE V' INITIAL OEFICERS AND/OR DIRECTORS
Weme and Title: PRESIDENT

v . -
Fisrae and Tile: ACE PRESIDENT
! LUCTANE HELENA REZENDE FIMK ) CHRISTIANE MARIA FINI. GRAEL
Address Address:
27320 SW |40TH PASSAGE 27320 SW 1404 H PASSAGE
HOMESTEAD, FLORIDIA 33032 HOMESTEAD, FLORIDA 33032
Name and Titls: Name and Tile:
Address Addrass:
ame and Tile:
Agddress

Name and Title:

Address;
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iName and Tisle:

Address

Mame and Title:

Address:

ARTICLEVT REGISTERED AGENT
The name and Florida sireei address (P.O. Bax NOT zcceptabla) of the registered agent is!

Mame:

CHRISTIANE MARIA FINK GRAFL
Address:

27320 3W | 40TH PASSAGE

BONMESTEAD, FLORIDA 33032
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ARTICLE VIl _INCORPORATOR =
The pame sod address of the Indorporator is: L £
. LUCIANE HELENA REZENDE FINK ~o
Nume: (&%)
, 27320 SW 140TH PASSAGE
Acddress:
HOMESTEAD, FLORIDA 33032 )

ARTICLE Vilr EFFECTIVE DATE:
Effsctive date, if othet than the daze of flilng:

fing.)

{OPTIONAL}
(11 an effective date ia Hsted, the dnte must be specific and cannot be more than fve days prior or 90 days atter the

Nete: Ifthe daze inserted in this btock does not mect the npplieable stacnory filing requisements this date will not be [sted as
the docursent’s effective date oo the Departmant of State™s records.

Having beer: named os registered agent 1o accept service of procass for the abave stated corperafian af the place deslpnated in
this coetlficate, I am famiBiar with and accept the appolniment as registered agens und agree io gt in this capaclty
/“/.Zé-v /::p—( _4'?

Required Signanre/Regisiered Agent

HLUINIE
7 submit this docwnent and affirm thot the fucts stated herein are true, { am aware thof the folse information submitted in &
doczzmm:iro the Department of Siate
{

Date
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ituzes a third degree felony as providad for im s.517.155, F.5.
j Required SIgMWlGjﬂ;CD{DUN'OT

242018
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