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ARTICLES OF INCORPDRATION
v camapliance with Chapter 607 and/or Chapeer 62}, 5. (Profit)
T ARTICLEL  NAME 0 PROP) C
The name of the corporstion shall be: A OPERTY HOLDING I
ARTICLE LS  PRINCIPAL OFFICE
Prinedpai sereet address Moailing address. if different is:
4302 SW 386th AVE
MIRAMAR, FL 33025
TICLE
The purpose for which the coiporation is organized is:
ANY AND ALL LAWFULL BUSINESS
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The ownber of shars of stock is: 22 Tl Y —
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ICLE VI RS AND N el i
: ™
Nawm and Title: 1000 Jorge Coslgnacd (President) e and Title: o e O
W S M
Addrcss 4302 8W 186ch AVE Address: ST W
MIRAMAR, FL 33028 '
Neme and Tite: A (Seareiany) Name and Titke:
Address 4302 SW 186th AVE Address:
MIRAMAR, FL 33029
MName and Title; Maroe and Title:
Actdreas:

Addizss
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Wame and Title: Namne and Title:

Address  Address:

ARTICLE ¥i REGISTERED AGENT
The pume aod Flovida strest sddvess (P.O. Box NOT sccaptabie) of the registered agent is:

LCIS P ROSALES
Name:

A ddress: 2931 NW 173 DRSTE?

MIAMEI, FL 33015

ICLE INCH R

The gamg agg addresy of the Incorporstor is:

Name: LUIS F ROSALES

NW
Address: 5931 173 DR STE9

MIAMI, FL 33015

CLE ¥31f EF] D
Effective date, if other than the date of filing! - {OPTIOMAL) .
I an efTectve date is Histed, the date must be Speciic and caan0t he more than five daya prioa or 90 days after the
fling.) ' .

Ngtes T the dutc insermed in this block does not mect the applicable statutery filing requirements, Hhis datc wili not be listed as
the document’s efective date on the Depastment of Seate’s rzcords-

Faving been named as reglstered ogerd to accept service af process for the above sutted covporation a¢ the ploce designated in
this:ﬂ'!‘fﬁmw,lmfammmwii‘.n‘lmzdactepmllenppobdmmtasrqiyfatdagemmdagreemadhbwmpad{v

m / 06/21/2019

Raquired Sigraiwrc/Registred Agent. Dats

I subumit this dociment and affinm that the facts stated herein are frue. I am mworé that the folw; infarmation submitted in e
doctireri 10 the Department of State constitres & third degree felowy as provided for in$.817.155, F.8

iy 06/21/2019
Required Signature/ncorporator Date




