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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE Y NAME: The name of the corporation is:
t
ARALUCES — (CpRP,

ARTICLEI] __ PRINCIPAL QFFICE:

The principal street address and mailing address is

10213 swW 1S9 ANE
MiaMi | FL 23196

ARTICLE NI SHARES: The number of shares of stock is:

ARTICLETY . INITIAL DIRECTORS AND/OR OFFICERS:

ARALUCE LOPEZ \/P_,\
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ADDRESS:

GI AG
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

N Boosa AeAlipe LopEZ.
/.63/8 S0 /57 pz

P’ brg, L. 3379

CcOo RATOR: The na e and address of the Incoporator is:

L lousre fes ¢ Lopez
/038 S /5??/905

rprbneys L. 33/5¢
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as r te agent and agree to act in this capacity

03/ 20 /19

wa Agent " Date

I submit this document and af
the false information submitted 1
third degree felony as provided fao

at the facts stated herein are true. I am aware that
A docurnent to the Department of State constitutes a

s.817.155, F.S.
0fiwfia.
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