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: From: Robert Fanjul Fax; 13775036086 - To: Fax: (850) 617-63381 - Page: 2013 1041812019 2:10 FM

ARTICLES OF INCORPORATION
In compliance with Chapter 607 aud/or Chapter 621, F.S, (Profit)

ARTICLE [ NAME
The name of the corparation shall be:

AGUILAR AZPURUA CORP

ARTICLE Il = PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
1022 NW 87TH AVENUE APT 203

MIAMI FL 33i72

ARTICLE Il _PLURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL I AWFUL PURPOSES

ARTICLE IV SHARES 1000 !
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

1LAR- ., MARIA A A -
Name and Title: PATRICIA AGU F Name and Title; GUILAR-VP
1022 NW 87TH AVENLE APT 203 1022 NW 87TH AVENUE 203
Address Address:
MIAMI, FL 33172 MIAM]I, FL 33172
Name and Title: Name and Tutle;
Address Address:
Name and Title: WName and Titie:

Address Address:




From: Robert Fanjul Fax: 18775326056 Ta: Fax: [850) 617-6331 Page: 3013 10/12)201% 2:10 PM

Name and Title; Mane and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addeess (P.O. Box NOT acceptable) of' the registared agent is:

PATRICIA AGUILAR

Name:
1022 NW 87TH AVENUE APT 203
Address:
MIAMI, FL 33172
ARTICLE VI] INCORPORATOR

The name and address of the Tncorporator is:

e, PATRICIA AGUILAR
1022 NW 87TH AVENUE APT 203

Address:

MIAMI, FL 33172

ARTICLE VIH EFFECTIVE DATE:

Effective date, if other than the date of filiag: (OPTIONAL)
(If an effective date is listed, the date must be specific apd cannot be more thup five days prior or 90 days after the
filing.)

Note: If the daw inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recouls.

Having becn named us regisiered agent 1o accept service of process for the above stated corporation at the place designated in
this crrﬂj{' cute, { am familiar with aud aceept ihe uppointmesd as registered agent and ugree to act in this capacity

ﬂﬂ.{'/f C{x’%ﬁ{{ (o 10/17/2019

Reqt‘m{d Signature/Registered Agent Dt

1 submit this dovument and affirm that the Juct stated Rerein are irue. 1 am aware that the fulse information submiged in a
dor mrlyn{ Lo the Department of Stute constitutes a third degree felony as provided for in x.817.155, F.8.

[C f{xﬂ&{quLéff‘ 101772610

/T Required Signature/Inkorporaior [P R




