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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 (Pyofit) :

1

ARTICLEY _ NAMFE: The name of the carporation is:

 Beost £t Soladion  Lonp

ARTICLEIX PRINCIPAL OFFICE:

The principal street address and mailing address is:

PP 4 Bih oF
_Msms F/ q?/d/ﬁ/

St Ao 2/8.

ARTICLEINI  SHARES: The number of shares of stock is: 1 {0, 9)
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71725 SW ATH ST #7210 2

M AN L3312

b, XN RED A

A K EINT

The name and Florida Street address (PO Box not agceptable) of the registered agent is:
SONTA C. LAZQO LAZO

AND STREET ADDRESS:

43 &

7175__SW BTH ST # 210
MIAMI FL. 33144

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
Sontg ., LAazo Lazo

7175 SW 8th ST # 210

MIAMI FL. 33144
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Re d Signat :
" Having been named as registered agent to accept service of process for the above stated

corpomuon at thc place designated in this certificate, I am familiar with and aceept the
istered agent and agree to act in this c:apaclty

Agent - Dawe

1 s'hbmit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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