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ment of Suate
New Filing Section
Division of Corporations
p. 0. Box 6327
Tallahassee. FL 32314

and a check for:

Enclosed are an original and one (1) copy of the articles of incorporation
s7000 (87875 0 §78.75 0 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certified Copy Centified Copy
& Centificate of

& Centificate of Status
Status

ADDITIONAL COPY REQUIRED

Julif@a_ §anchi]

Name (Printed or typed)

FROM:

11 nw_Sleth ave

Address

Hialedh FL, 35015

City, State & Zip

180 - 239 -1431

Daytime Telephone number

Juli{Gbusingss @gmail Com

Anail 2ddress: (10 be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the article
S.



In complianc;:_;\:i-th E,‘E;;;te; 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME i
The name of the corporation shall be: l ig l if[ i , \4 Era 2 ]nf
ARTICLE IT PRINCIPAL OFFICE

Principal street address

Mailing address, if different is:
21N Heth frVE

#ALeah. FL 2205

ARTICLEIIT PURPOSE

The purpose for which the corporation is organized is: Q \ \ L 0l W Fl/Ll

bu S NLSS

ARTICLE IV SHARES
The number of shares of stock is: ‘ D O, 0 OO

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ) Sa . e and Title:

Address N N Beth Al

Address:

HiouLah , FL 22065

Mame and Title:

Name and Title:
Address

Address: o

1

{3

oW
Al
Name and Title:

Name and Title: --
Address

Address:




{conti.)

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

Name: \Ill/{“SSc{ &QYXQM'Z
12 NW et 0uxe

 Haleah FL 22015

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nane: Nuli$8a SahCher
1017} NW fethow

© Ralah.FL 3%005

Jfor the above siated corporation at the place designated in

Having been named as registered agent 1o accept service of process
m familiar with and accept the appointment as registered ageni and agree fo act in this capaciry

5-20-19A

| cm
( b~ Julisa_Dnchez
U U @equired iignamrechgislered Agent Date
! submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a
ent of State constitutes a third degree felony as provided Jorins.817.155, F.8.

& -20-19
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