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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 andior Chepter 621, F.S, (Prefit)

ARTICLEL _ NaM} Paper Town Properties, Inc.

The namx of the corpor ftion shall be:

ARTICLEII PRINCIPAL OEFICE
’ Principal street address Mailing addrews, if different i

€271 SW E3rd Avenle 6271 SW B3rd Avenue

Miami Floride 33143 Miam| Fiorida 33143

4RT] LI _PURP o . .. RealEstate Investrmeants/Purshase/Sales/Rental
he corporation is organized is:

The purpose for which g

ARTICLE [V SITARHS 1000

The number of thares of ftock is:

ARTICLE V' INIT, QEFICERS AND/OR DIRECTORS
Chariey Cabrera President . -
Name and Title:

Wame and Title;

E27 1 SW63rd Avenuye Address:

Address
pMiami Slorida 33143
s 1

Namc and Title:

Name and Titie: g

Address Address: 2
.t-‘ T

2Nd Sh ool

Name and Title;

Narae and Title:

Address Addresa;




Name and Titldl

Address

ARTICLE VI REGIS

Name and Title:

Address:

TERED AGENT

The mame and Florida dtreet address (P.0, Box NOT ncceptable) of the registensd agent is:

& Brito Accounting, Inc.

Lincoln Road, Suite 9A

itd
Name: or
407
Address:
Miar

oi Beach, Florida 33138

ARTICLE VIf _ INCOR

FORATOR

The name and address 4

"d
Neme: ©

f the Incorporator is:
arley Caorera

H

Address:

71 SWB3rd Avenue

Mfami Florida 33143

ARTICLE VIl EFFE

[T IVE DATE:

Effeciive date, if other th
(If an cffectve date is ij4
filing.}

Nate: If the date inserted

the document’s effective

Having heen named as rd
this cerrificate, T am fami

hn the date of filing: : - (DPTIONAL)
ted. the date must be spedific and cannot be more than five days prior or 30 days after the

in ins block doea nat mest the applicablc statutory filing

requiremients, this dare will not be listed as
laic on the Depanment of Stale’s records.

gistered apent 15 acegps service of procexs Jor the above stated corporation af the place designetad in
i’_‘l’!‘i{ljznd arq” the\\{ppoinmmf as regisiered agens and agree 1o oct in this capacity

7 L

. Reas 10/9r2018
A ./ \ AN
ClRequired Signatire/Rogistorat Agent Date

1 submir tis document a
document In

N

ed affirm thot the facts stated horein are true. 1 am mvare that the false informatipn submitted in a
neof Simte constitutes o third degres [feleny as provided for in .817.155, F.S.

10/812018
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