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From: Robert Fanjul Fax: 18775035085 To:

Fax: (850) 617-6381 Poge: 2013 .905!18}2019 3:40 PM
ARTICLES OF INCORPORATION 19SEP 16 AN & Ly

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

ARTICLE ) NAME
‘The nume of the corporation shall be:

PEREA HOTEL SOLUTIONS CORP

ARTICLE I PRINCIPAL OFFICE
Principal gireet address Mailing address, if different is:
1236 MARSEILLEDR APT 2 1236 MARSEILLE DIRVE APT 2

MIAMI BEACH. FL 33141

MIAMI BEACH, FL 33141

ARTICLE [II PLRPQSE
The purpose for which the corporation is erganized is:

ANY AND ALL LAWTFUL PURPOSES

ARTICLEIV _SHARES |
The number of shares of stock is:

ARTICLE ¥ [N FICERS AND DIRE RS

AARON D PEREA ALOUICIRA-P

Name and Title: Name and Title:

1236 MARSEILLE DRIVE APT 2

Address Address:
MIAMI! BEACH, FL 33141
Name snd Title: Mame and Title:
Address Address:

Name and Title: Name and Titke:

Address Address:




Nume and Title: Numie and Tile;

Address Address:

ARTICLE VI REGISTERED AGENT ‘
The name and Flarda street addres (P.C. Box NOT aceeptsbic) of the registared agent is:

AARON D PEREA ALQUICIRA

Name:

1236 MARSEILLE DRIVE APT 2
Address:

MIAMI BEACH, FL 33141

= 1 ] 2, )

The pame and sddress of the Incorparator is:
AARON D> PEREA ALQUICIRA

Name:

1226 MARSEILLE DRIVE APT 2
Address:

MIant! BEACH, FL 33141

AROCLE VIl EFFECI/VE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(I an efTective date is listed, the date must be specific and cannol be inore thaa five days prior or 90 days after the

filing.)

Note: If the date ipserted in this block does not meet the applicable stannory filing requirements, this date will not be Listzd as
the document’s effective date on the Departinent of State’s records.

flaving been named as registered agent te accept service of process for the above stated corporativn af the place designazed in
this certiffcate, | am familiar with and accept the appointment as regrisiered agent and agree to act in this capacity

A Trecs a/rs 2014
Required Signature/Registered Agent Pl Dae

I submit this document and affiros thar the fucts swited herein are true. | am aware that the false information submited in a
dacument (o the Department of State constitiies a third degres felony as provided for in < 817.155, F.X

Al cen 9/ /3 /%z%

Required Stgnanire/fncorporator TDate
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