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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the dorf_»oration 1s:

MUlanes Bohaver Qm}f_ﬁ_ :
ARTICLE [ PRINCIPAL QFFICE:

The principal street address and mailing address is:

S8 Sw  leaaa
Miami, F1, 33193

ARTICLEIII _ SHARES: The number of shares of stock is: 1O D
TICLE IV JAL D AND/O 28
Maritea  Llanes (P 3 .
SRS
GO
SCR
B
ARTICLE ¥ D AGENT ADDRESS:
The name and Florida street address (PC Box not acceptable) of the registared agent is:
Mot T=zA Llanes
SEI SO el T
11 ¥ L, 25
ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
MarzTZ2a LLALEDS '
8521 s bl ot -
My L. 33193
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Having been named as registered agent to accept service of process for the above stated
corporation at the plage designated in this certificate, I am familiar with and accept the
appointyfient 4s registered agent and agree to act in this capacity

J R Q\su:r:d Agenl Date

I submit this document
the false information sub
third degree felony as proyi

<Q\ Tncovporator Date
b
\

affirm that the facts stated herein are true. I am aware that
ed in a document to the Department of Siate constitutes a




