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To: Florida Dept. of State Page 2 of 3 2019-07-05 18:37:53 (GMT) 18886118813 From: Vcorp Services, LLC

ARTICLES OF INCORPORATION
In compliance wath Chapler 607 and/or Chapter 621, I S (Pronil)

',".RT[CLE I, NAME Salvador Munagement, Ine,
Fhe name of the corparanon shall be-

ARVICLE If _ PRINCIPAL OFFICE
Pruncspal street addiess

Muling sddiess, f dillerent is

1521 Burress Cl

Melbrourne, FL 32935

'4_R‘”CLE!”. PURPONE . s . Management company
The purpose for winch the corporation is argamzed 1s:

ARTICLE IV SHARES 10UD
The number of shares of stack 1s:

ARVICLE V. INITEAL (GHFFICERN AND/OR DIRECTORS

Axvon Ighesias Salvador. President . .
ron g l Name and Tide:

Name and Tude:

1521 Buigess C1
Bt Adiliess:

Address

Melbowmne, FL, 32935

Name and Tule:

Nuame and Title;

Address . Addreas:

Name and Fiife:

Name and ‘Tle:

Address Addiess: o . . . .




To: Florida Dept. of State Fe’ag'c 3o0f3 2019-07-05 18:37:53 (GMT) 18886118813 From: Vcorp Services, LLC

Name and Title: Name and Tule:

Address Address-

ARVICLE VI REGISTERED AGENT
The pume und Florida street sddeess (P.O. Box NOT acceptable) of the rexistered ngent is:

Vearp Savices, LL{O
Name:

3011 South State Road 7, Suite 100
Addiess: -

. o 2
Davie, FL 33314 ., it
Loy [
e aipend
I e e
ARPICLE VIE  INCORPORATOR N L =
D~ e
. . I= .l
The name und sddress of il Tncorpoiistin s x Z Tt
Mehssa Zunolels - = ;_'.:
Name; =iz
o =X
235 Robent Pitt Dy, Suite 204 I -
Address, o
Monsey, NY 10932
ARUICLE VIl EFFECTN'E DALE:
Effective date, if other than ihe date of filing: {OPTIONALY
(If an cffective dute is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: If the dute insetted 1 this bluck does not meet the upplicuble statmory Gihing requitements, this date witl not be Hated as
the docunient’s cffective date on the Departmient of $1ate’s records.

Having been named as registered ngent (o accept service of process for the above stated corpuration af the pluce designated in
thix certificate, aom familiarwith and accept the uppointment e registered ugent und agree to act in this capacity

- 2

. . . N 07:03720109
Miriam Nachison _Assistint Secretary

Required SignatmeRegistered Agent Date

I submit this document and affivm thas the fucts stated herein are true. I am aware that the fulse informuation submitted in a
documentto the Department of State constitutes o third degree felony as provided for in $.8F7.155, F.5.

- . TN
uqu}C!ll Melissa Zanoletti U320

o Regeipdd Sranature/Tncarporator Trace




