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ARTICLE]  NAME
The name of the corporatoer

ARTICLEII  PRINCIP

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profis)

EUSKAL Pro Management, Inc.
shail be: perty g -

ML OFFICE

Principal street address

3000 Cora) Way Suite 917

Maiting address, if difforent is:

Coral Gables, FL. 33145 Same
ARTICLE 117 PU_RPO [ o __ Property Management
The purpose for which the terporaton is erganized is:
-~
e
o
Lo}
ARTICLEIV SHARES 100
The number of shares of stobk is;
ARTICLE ¥V INTTIAL QFFICERS AND/QR DIRECTORS
h . .
Nacne and Title; “oor £ Riacon, President Narns aod Title:
1]
Address 3000 Cora! Way, Sujre 217 Address:
Coral Gables, FL 33145
Namc and Title: Name and Tite: -
Address Address: .

Namc and Titje:

Name and Title:

Addrcss

Addross:




Name and Title:] _

Address

Name end Title;

Address:

ARTICLE VT REGISTERED AGENT

The pame and Florida sdrcet addresy {P.O. Box NOT scceplabla) of the registered agent is:

. Albert AL Riocon
Name:

Ad . 30C01Coral Way Suite 917

Coral Gables, FL 33145

ARTICLE ¥II INCORPORATOR

‘The pame and address of the lncorporator is:

Albbrt A Rincon
Name:

3 1 Wa ite §
Address: 000 Coral Way Suite 17

Colai Gables, FL. 33145

ARTICLE Y11 EFFECTIVE DATE:

Efiective date, if other tha the datz of Tthng:

-k
{0

. (QPTIONAL)

(1 an cffective date is disfed, the date mnst be specific snd cannot be myre than {jve days prior or 90 days atter the

filing.)

Kotg; ifthe date inserted [ this Block does nof meet the applicaklc stamtary filing requirements, this date will ot be listed s

the docuinent’s effective dhte on the Dcpartmcnt of State's records. -

Having been named oy regivtercd agent to accept service of process for the above stated corporation at the place desionated in
this certificate, T am familchr with and pmpfﬂvﬂommcnr us regiqared agent and agroe 1o act in this cepacity

Cg?:,} %%7&.21 e

0¥i0/2019

~————— “Required SEFTwR Sgistered Agent
TR ORISR CC AgEnt

I submit this document anif aﬂ?nmu Stated herein ore rru

documeni to the Deparimaty of State cony a third degree felony

Date

e [ am aware that the fulse information submitied in o
s provided for in 9.817.155, F.5.

01710/2015

ﬂ,ﬁ%‘z?{_:’b e
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