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ﬂ Fram: Robert Fanjul Fax: 18775036086 To:
ARTICLES OQF INCORFORATION
In compliance with Chapier 607 andfor Chaper §21, F.5. (Profit}

The name of the comporation shall be:

ARTICLE [l  PRINCIPAL QFFICE
Principal sireet address

25 MENORES AVENUE APT §
CORAL GABLES, FL 33134

Mailing address, if different is:
25 MENORES AVENUE APT §

CORAL GABLES, FL 33134

ARTICLE N PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL I AWFUL BUSINESS

"B :“_:
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ARTICLE IV SILARES ] ~— D1l
The number of shares of stock is: R
iz BN
[ra— 1 -
ARTICLE V' INTTTAIL QFFICERS AND/OR DIRECTOR. ' 1_,‘ .-‘.::
VICTOR j LUCENA- N
Name and Title: cTo uc d Name sod Title: "2 et
25 MENORES AVENUE APT ol
Address 3 MENO 5 Address:
CORAL GABLES, FL 33134
Name and Tile: Name and Title;
Address Address:

Name and Tatle:

Name and Title:

Address:

Address
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' From: Rovert Fanjul Fax: 18775036085 Ta: Fax: (50) 617-6381 Page: 3ot 4
Name and Tile: Naroe and Title;
Address Address:

ARTICIEYT REGI. ;
The pame and Dorida street address (P.O. Box NOT ncceptable) of the registered agent is:

VICTOR J LUCENA

Namne:
25 MENORES AVENUE APT 5
Addrrss: ENUE AP
CORAL GABLES, FL 33134 =y
i
ey
MU
VIl INCORPORATOR =
Tl e
The pame and addresy of the Incorporator is: R vy
. VICTOR J LUCENA R,
Nanx: B [T
W)L
o S
o 7

25 MENOQRES AVENUE APT 5

Address:
CORAL GABLES, FL 33134

ARTICLE VIl _EFFECTIVE DATE:
. (OPTIONAL)

Effective date, 1f other than the date of filing:
(If an effective datr is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: If the datc inserted in this block does pot meet the applicable stanutory filing requirements, this date will not be listed ag

the document's effective date on the Pepartment of State's records.
ittered agent to accept service of process for the above stated corporativn al the place deslgnated in
r with and accept the appointmient as regisiered agens and agree to act in this capacity

Vi adladed

Date

Iaving been named as 1,
thix certificate, I am fonfili

07-72-/7

Date
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