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P5/17/2019 13:45 3852281440

ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICILET NAME: The name of the corporation is;

Borluv Group Inc

.

I 1
The principal street address and mailing address is:

13001 Zambrana Street
Coral Gables FI 33156

1000

TICLE I : The number of shares of stock is:
ARTICLE [V INTTIAL DIRECT A

NP- Eduardc Otero
P- Alexander Boria

1CERS;:

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptablce) of the registercd agent is:

— AlexanderBoria
13001 Zambrana Street

Coral Gables FIL 33156

EC2Bd [1gusg

ARTICLE VI INCORPORATOR; The name and address of the Incory orator is:

Alexander Boria

13001 Zambrana Street

Coral Gables FL 33756
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t service of process for the above stated
rtificate, I am familiar with and accept the

' Having been named as registered agent to accep
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“ Registered Agent

he facts stated herein are true. I am aware that
ment to the Department of St:te constitutes a

I submit this document and affirm that t
the false information submitted in a docu
third degree felony as provided for in s.817.155, F.S.
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