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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
ARTICLEL NAME SUB-ZERO PROJECTS, COMPANY.

The name of the corparation shal{ be:

ARTICLE I _PRINCIPAL OFF{CE
Priacipal street address

Mailing address, if different is:

11040 SW 196 STREET APT: 413

MIANMI, FL 33157

ARTICLE [II PURPOSE
- ANY AND ALL LAW
The purpose for which the corporation is organized s D VFULL BUSINESS

ARTICLE [V _SHARES 100

The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
JOSE LUIS PINZONES JIMENEZ (P}

Name and Title:

11040 SW 196 STREET
Address:

Name an¢ Title:

Address

APT: 413

MIAMI, FL 33157

Name and Title:

Name asad Title:

Address Address:

Name and Tide: Name azxd Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame aod Flerida street address (P.O. Box NOT acceptable} of the registered agent is:

JOSE LUIS PINZONES JIMENEZ

Name:

11040 SW 1886 ST APT: 413
Address;

MIAM!, FL 33157

ARTICLE VIT INCORPORATOR

Tte name and address of the Incorporator i
JOSE LUIS PINZONES JIMENEZ

Name;

11040 SwW 1856 ST APT: 413
Address:

MlAMI, FL 33157

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(Tf an effecdve date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.})

MNote: Ifthe date ‘nserted in this lack does not meet the applicable statutory filing requiremens, this date will oot be fisizd as
the documen:'s sffective datz on the Deparmment of State’s records,

Having been named agvegistered agent 10 accept service of process for the above stated corporation at the place designared in
this certificate, 1 a iltar with and accept the appointment as régistered agent and agree to act in this capacity

A

08/2172018

Required Signature/Registered Agent . Date

wment and affirm that the facts stated herein ave true. 1 am aware that the faise information subminted in a
document (f /D epartment of State constitutes a third degree felony as provided for in 5.817.155, F.&

oA
? /z 08/21/2618

P i ecuired Signature/Incorporator Date




