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ARTICLES OF INCORPORATION
In compliance:with Chapter'6o7 (Brofit)

ARTICLE Y NAME: Thename:of the corporation is:

Cuellar Esquivel Corp ' 4 :

The principal street address and mailing addrass js:
8130 Sunrise Blvd #201
‘Sunrise FL 33322

28+ The nuriber of shires of stock is: 1900 @ $1.00/Sh

Daniella Cuellar Esquivel - Director

Hernahdo Antenio Cuellar Giraldo - Director -~
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Thenaitig and Florida stieet: address (PG Box.not atceptabley of the registeréd agent.is:
Pablo A Martinez
200 S Biscayne Blvd Ste 2790
Miami FL 33131

ARTICLE VI INCORPORATOR; The name.and address.of the.Incorporator is:

Pablo A Martinez

2005 Biscayne Blvd Ste 2790

Miami FL.33131
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Required Signg tures:

Having been named asregistered:agentto-accept service of process for the above stated
corporation at:the place designated in this.certificate; I am:familiar-with:and accept the
appointment as.rfegistered agent and agree to act in. thils. capacity

R ‘ .
F M= 8/31/2018
Registered.Apent. Dute

1 subrdit this 'ﬂb(ﬁlﬂﬁéljt and affirm thiat the faéts stated hérein are true. I am aware that
the false information submitied in-a document to thé Department of State constitutes a
third degree felony as provided for'in s.817.153, ¥.S,.

T HEE 8/31/2018

Tneorporaitr Date
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