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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and’or Chapter 621, F.5. (Profity

Half-Pace Solulions Corp

ARVICLE | NAME
The naine of the corporation shall be:

PRINCIPAL O FICE
Principal street address

ARTICLE I

SQON NE Ah Ct

Miami. FL 33137

Mailing address. if ditferent is:,

5990 NE ik Cu

Miami. FL 33137

ANY AND ALL LAWFUL PURPOSE

ARTICLE ITI _PURPOSE
The purpese for which the corporation is organized is:

ARTICLEIV _SHARES .000 o ';‘:2_-}- ,
The number of shanes of stock 1s: .lh-?-:' -
= Al
LF
INITIAL OFFICERS AND/OR DNRECTORS @
ry =T
Name and Tile: Cur LT

ARTICIE V
Oriando R Padron Castro - President

wame and Tide:
5990 NL 41th €1

Address:

Address

Miami, FL 33137

Name and Tile:

Naow and Title:

Address:

Address

Nanw and Title:

Name and Tide:

Address:

Adddress

Doc 1D; bOb4625bcBB3915d4080d9524 31684 58d268cals
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Name and Tide:

Nowwe and Title:

Address:

Address

ARTICLEYI REGISTERED AGENT
The name and Florida sireet adddress (PP.0). Box NOT aceeplable) of the regiswered agent is:

N— Alex Piniico,
3400 NW 361h 51 Ste 450
Address:
Doral, FL. 33166 TR
= e
s @t
ARTICLE VII _INCORIFPORATOR :3 w2
The name and address of the lncarporaor is: $ :
Name: Ovlando R Pudeon Castrn ;):
SYYU NE 418 Q1 N S
Address: W
Miami FL 33137
ARTICLEVIII EFFECTIVE DATE:
ADPTIONALY

Effective date, if other than the date of filing:

(If an effective date is listed, the date most be specific and cannot be more than tive days prior or 90 days after the
filing.)

Note: 1 the date insened in this block docs rot meet the applicable statuery filing requirements, this date will not be listed as

the docurnent s effective date on the Deparunent of State’s records.

Having freen numed as registered agent (o accept service of process for the above stuted corporation at the place designated in
appaintment us registered agent and agree fo act in tRis capacity
QY2019

Date

this certificate, I am familiar with agd acce

Reghire fi:._.lnalurc:’chichrcd Apent
ffirm that the facts stated herein are true, T am aware that the fulse information submitted in a

State conuditutes a third degree felony as provided forin 5.817.135, F.5.
09/09/2019

Date

I submit this document
dpcumont In the Dep

Required f‘ignﬂmrc-‘lncnrpomlor
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