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PAGE ©2/83
ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)
ARTICLE L NAME: The name of the corporation is
BAHHEMD éof"/tuﬁ!i,é go’u‘“ohs Ca?,b.
The principal street address and mailing address is
305 AW 32~ Ave Al o 907 Miami FL 33124
ARTICLEILY  SHARES: The number of shares of stock is IOO_ ;E::‘ 55. mh!
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ARTICLEV _INITIAL REGISTERED AGENT AND STREET A('DRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is
205 NwW 324 Aue !LH 4 ¢03 Miami FL
ba;éaﬁ{; #o%ﬂﬂrﬂba—z Aanbez RO

3312¢

ARTICLE VI INCORPORATOR: The name and address of the Incarporator is:
DAILENY HeenandEz PARREIRO
305 N 7282 gpT #5017

MhAmi__FL 33/.139
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Regu S atures:

Having been named as registered agent to accept service of process or the above stated
d in this certificate, I am familiar -vith and accept the

corporation at the place designate
appointment as registered agent and agree to act in this capacity

0?' 25‘/20/9

late

Regibteled Agen!

I submit this document and affirm that the facts stated herein are trut. I am aware that
the false information submitted in a document to the Department of $itate constitutes a

third degree felony as provided for in s.817.155, F.S.
09/25 /2009

{ Incorporator itate
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