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Name and Title: Nauz'nnd Title;
Address Ad bress:

ARTICLE Vf REGISTERED AGENT

The pame mud Florkdn street adilvess (P.O, Box NO'F accepiabie) of 1he registered ogent is:

S SILVIO DE ARMAS
Name:

Address: 19020 NW 54TH AVENUE

MIAM} GARDENS, FL 33055

ARTICLE [I] [NCORPORATOR

The name nnd nddress of the Incorporntor is:
SILVIO BE ARMAS

Nanmp;

Addiess: 18020 NW 54TH AVENUE

MIAMI GARDENS, FL 33055

ARTICLE 'Ll BEFFECTIVE DATE: -09/28/2018

Effective date, if other than the dae of filing: . - (OPTIONAL)

(If nn cffective date is Listed, the dnte must be specific nad canoot be more thon five days prior or 90 days after the

Ming.)

Note; [fthe date insericd in this block docs not meet the spplicable sttutory filing requirenients, this dote will not be Jisted as

the document's cffective dnte on the Departinent of State’s recosds.

Hawing been ntincd us reglsterzd agent 1 accapt sevvice of process Jor the abaye stated corporntion at the p'face designated in

1ris ceryfi s familinr with and accept tha appointien! ax registered agent and agree fo act in thiy eapacity
/\ 109/28/2018
[l Required Signature/Registered Agent Date

I wubnit this decument and affivuar that the ficts stated hereln are trive. § ain aware that the Jalse information sudbmitted in o

documeny (o the Depavimens nf State constinutes o third degree felony as provided for Iy x.817.155, F.5.
f 09728/2018

{ Kequired Sigonhure/lncorporator Date




