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ARTICLES OF INCORPORATION
I coropliance with Chapter 607 and/or Chapter 621, F.5. (Prefiy)

ARTICLED NAME VIOLET LEAF CORPORATION
The name of the corporation shal! be:

ARTICLEN __PRINCIPAL OFFICE ) . _ _
Principal girget eddress Mailing addrcss, if differor b

19120 NW 80 COURT
HIALEAH, FL- 33013

ARTICLEI PURPOSE ANY AND ALL LEGAL SERVICES
The purpose for which tha corpotation Is organized is: NY

ARTICLE IV _SHARES 0
Ths nomber of sharea of stock is;
¥V 7 L L]
Name and Title:, A GUZMAN, PRESIDENT Namo #nd, Title:
A 19129 NW 80 COURT <o . A :
HIALEAH, FL. 33015
|

Name and Title Name and Titleg
Address ! Address:
Nume and Title: Narpe and Title:

Address Addrexy:
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Name and Titla: Name end Title:
address Addreas:

ICLE V] REGISTERED

The name agg Florida strgst nddress (P.Q. BaX NOT sccapteie) of tha reglstered agent Is:
MARIA GUZMAN

Name:
19129 NW 80 CQURT

Address,

HIALEAH, FL. 33015

941 RPO,

The name and addryas of the Incorporstor is:

MARIA GUZMAN
Name;

RT
Adddress: 19129 NW 30 COU

HIALEAH, FL. 33015

ARTICLE VIR EFFECTIVEPATE,

Effective date, if other than the date of filing: . (DPTIONAL}
(1 an effective date Is listed, ke date mnst be 1pecific and eannot be more tisan fva days prioy or 20 days after the
filing.)

Note: 1fthe deme irserted in this black does not meet the applicabie stanstoey fillng requirements, this date will not be listzd as
the dosument’s cffcctive date on (he Department of State’s records.

Havb-ngummnu!mwdwxmm gmpmammmmuummwm
s cextificars, [ am familin : rmeent o registered agent and agree (o oot v this capackty
0211972019

A Agent Date

dn are tros. £ am qwars Saf the folse information rubmitted n 2
spree felony a provided for e 3.817.155, F.5.
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