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ARTICLES OF INCORPORATION
it compliance with Chapter 607 and/or Chapter 621, F.5. (Profir)
ARTICLE] _NAME (SHY SAKE MIAMI LAKES, CORP
The name of the corporation shall be: ; ) '
ARTICLE IT_ PRINCIPAL QFFICE
Pfincipal sirecy address - Mail'ng addscss, if different is:
7301 MIAMI LAKES DR 7175 SW 47 STREET STE: 206
MIAMI LAKES, FL 533014 MIAMI, FL 33155 ;
ARTICLE Uf PURPOSE ANY AND ALL LAWFULL BUSINES
The purpose for which the corporation is organized 1s: - LLBUS S :
!
fr
—_ i
ARTICLEIV SHARES 100 i
The number of ghares of stock 18:
ARTICLE V' __INTTTAL OFFICERS AND/OR DIRECTORS Py '
FAMES AGL —_
Name and Title: JAMES CAYO(P) Name and Title: %
7175 SW 47 STRRET i
Address ! '3 Address: I
S'TE.: 206 - o l—-‘
)
MIAMI, FL 33155 =
RN RIVERA (v 255
Neme agd Trder o Vi) Name and Title: =
7175 3W 47 STRE
Address i ET Address:
STE: 206
MIAML FL 33155
Neame and Title: Name and Tiile:

Address Address:




2003

MER/Q1/20MG/520 1218 P FLi No
™ame and Titlo: Name and Title:
Addresa Address:

GENT

ABIICLE V] REGISTERED AGENT
The name and Florida siveet addyess (P.O. Box NOT accepble) of the registered agent is:

PL RN
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Name:;
7175 SW 47 STREET STE: 206
Address:
MIAMI, FL 33155
oo
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ARTICLE VIT INCQRPORIIOR L‘ ,_
The pame and address of the Inoorporazer is: i 2 T
e —
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JAMES AGUAYO
7175 SW 47 STREET STE: 206
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Name:

0
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Address:
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MIAMI, FL 33155

T

ARTICLE VIl _EFFECTIVE DATE:
Effsctive date, if other than the date of filing: . {QPTIONAL)
{If an effective date i listed, the date must be specific 20d cannot be more than five days prior or 90 days afier the

filing.)
Note: If the dme inserted iz this block does ot meet tae spphicable staftory filing requircments, this date will not be lisied as
the document’s effective date on the Department of State’s records.
Having been numed as registored agent 10 accer senice of process for the above stated. corporation ot the place designated In
this certificate, I am farmlior with ointment as rzgutcred agens and agree w avt In this capacity
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n‘aml hareln are true. I am aware thot the false information submitied in a

gcc - felory as provided for in 5.817.155, F.8.
02/27r2019
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