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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE § NAME

The name of the corporation shall be: CINGEK FLORIDA CORY
ART! PRINCIP FFi
Principal street address Mailing address, if different is:

16811 NESTH CT
MIAMI, FL 33162

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL L AWEUL PURPOSES

AR V 'HARES 1000
The pumber of shares of stock is:

ARTICLE ¥V INITIAL QF FICERS AND/AQR DIRECTORS

‘RO ARANGO-
Nurne and Tit!c:MAm C ESCUDER P Mame apd Title:

Adddress 16811 NESTHCT Address:

MLAMI, FL 33162

Name and Title: Namne and Title:
Address Address:
Narme and Title: Nare and Title:

Address Address:
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Narne and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The pame and Florida street address (P.G. Box NOT acceptable) of the registered agent is:

MARIA C ESCUDERO ARANGO

Name;

1 NE6THCT
Address: 16811 NE 6Tt

MIAMI, FL 33162

Ly NG RA

The name and address of the [ncorporatar is:

. MARIA ESCUDERO ARANGO
Name:

16S1E ME 6TH CT

MIAMI, F1. 33162

ARTICLE VIU EFFECTIVE DATE:

Effiective date, if other than the date of filing: . (OPTIONAL)
(If an effective daote is listed, the date must be specific and cannot be more than five dayx prior or 90 days after the
fliing.)

Note; Ifthe date inserted in this block does not meet the applicable siatutory filing requircinents, this date will not be listed us
the document's cffective date on the Department of State’s records.

Having beern named us regisiered agent to accept service of process for the ahove stated corporation at the place destgnated in

this ¢ te, [ am familiar with and accept the appointment as registered agent and agree 1o act in this capacily
—_—
- G .C 1i/12/2019
Required Signature/Registered Agent Date

{ submit thix document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in o

documens (o the Depariment of Siate constitutes a third degree felony as provided for ins.817.155, F.S.
/ —
- M < 111122019

Requircd Signature/Incorporator Date




