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ARTICLES OF INCORPORATION
In compliance with Chapter 07 and/or Chapter 621, F.S. {(Profit)

ARTICLE] NAME LA CASA DE LAS ORQUIDEAS INC
The name of the corporation shall be:

ARTICIE T  PRINCIPAL QFFICE

Principal street address Mailing eddress, if different is:
2032 SW STih AVE
MIAMI, FL 33155
ARTICLE 1] PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the cotporalion is arganized is:

AR IV SHARES 100
The mumber of shares of stock is:

ARTICLE V  INITIAL, OFFICERS AND/OR DIRECTORS
MARISA COBIAN (BP/VE)

Name and Title: Name and Title:

1020 4 AV
Address SW3 E Address:

MILAMI, FL 33174-3043

Name and Title: Name aad Title:
Address Address:
WName and Tide; Nams and Title:

Address Address;




MAR/ZO/2013/F51 03:59 M Fal No, ® 003

Name and Title: Name and Title:

Address Addreas:

V[ REGISTERED AGENT
The pame and Florida street addresg (P.O. Hax NOT aceeptable) of U registered agent ks:

Name: PREFERRED ACCOUNTING SERVICES INC

7440 SW 50th TERRACE SUITE: 106
Address:

MIAMI, FL 33155

ARTICLE V]I INCORPORATOR

The name and address of the Incarporator fs:
MARISA COBIAN
Name:
: 20 W \%
A ddress: 1026 SW 534 AVE

MIAMI, FL 33174-3043

Effective date, if othar than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date musi be specific and csnnot be more than five days prior or $0 days after the
filing.)

Note: If the date inseried in this block does not meet the applicable stannory filing requirements, this date will not be listed as
the document’s effective dare an the Department ¢f Smie’s records.

Having been named as regtsientd (r] service of procesy for the above staied corporation ot the place designated In
this cerdflcau, I am familigr wityyo, t ple appolament as registered agent and agree 1o act b this capadiy
//I 0312772019
1

quired SEratre/Registered Agent Dae

&nd afftrm that the facss staied herein are truc. 1 am aware tha the false Information submitted b a
roment of Stgte consifutes o third dagree falony as provided forin £.817,155, F.%.
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