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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

IMOR Inc.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U s7000 W $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Cases & Lacambra Inc.

FROM:

Name {Printed or typed)

1111 Brickell Avenue, Suite 2200

Address

Miami. Florida 33131

City, State & Zip

786 483 3787

Daytime Telephone number

daniela.pretus@caseslacambra.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! NAME IMOR Inc

The name of the corporation shall be;

ARTICLE I  PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address

435 SW 12th Avenue
Suite 601

~

Mtiami, Florida 33130

ARTICLE [lI _PURPOSE Any lawful purpose.

The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES o9 ©ET — -
The number of shares of stock is: ra-r r
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS = = T
ST -
Diana Diaz P/ i HE o
iana Diaz P/S Name and Title: ‘-:3' ‘gD

Name and Title:

435 SW 12th Avenue

Address
Suite 601

Miami, Florida 33130

Name and Title:

Address:

Name and Title:

Address:

Address

MName and Title:

Name and Title:

Address:

Address
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ARHCZEW REGISTERED#_IGENT ARG AR

The name and Florida street address (P.O. Box NOT acccptable) ofthc regxstered agent is: . L ,
Name: . “Diana Dis T S IR RGN L

Address: .4.35 SW 12th Avenue, Suite 601

foe

.- "% " Miami, Florida 33130

ARTICLE vIT INCOR‘IPORATUR e |
:I'hc name and address o,t;the Incorporator: s : N
_ Name:'.,' ' Diana Diaz v f ’ N |
i | 435SW 12thAvente, Suite 6017 .

£ . ' .. Miami, Florida 331304 - 13T
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ARTICLE.VIII EFFECTIVE DATE;. 05}1312019

“ 5

Effective date, if other than the date of ﬁlm b e (OPTIONA.L) e L

(Ifan efl‘ectwe date is hsted ‘the date must be specnﬁc and cannot be more than five days pnor or 90 days after the .
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Hawving been namcd as regwtercd agwr lo acwpt st:rwcc of pmm tbr tbe abaw stated carporaaon at the pIacc dcwgnated in
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