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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)

ARTICLET  NAME

= . Greenroad Corporation
I'lhe name of the corporation shall be:

PRINCIPAL OF FICE
Principal street wldress
16901 Celling Ave Unit $03

ARTICLE I

Suuny Isles, FL 33160

ARTICLE Il PURPOSE
‘The purpose for which the corporation is organized is:

Bluling addiess, if diffuran ts.

Any and All Lawful Business.

. Alex Pina

ARTICLE [V SIARES
‘The number of sharcs of stock 18!

10.000

ARUICLE V. INITIAL QFFICERS AND/AUR DIRECTORS

Name and Tidc:l)cni‘sj Zubuaga De La Hoz - Presiden

169 | Collins Ave Unie 503
Address

Sunny Isles, FL 33160

Name and Title:

Address

Name and Title:

Address

. Alejandroe Pachon Zuluapa - Treasurer
Name and Tutle: Haner \ag sy

1690 Collins Ave Unit 503
Address:

Sunny Isles, FL 23160

Mame and Tile:

Address:

Name and Fitde:

Address:
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Name and Title: ... Name and Title:

Atdddress . Address:

RIOIICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT aceeptable) of the registered agent is;

Alex Pinu co,

Narmne: . R
3400 NW 364b 5t Ste 450
Address: i o ¢ e
Dorul, FL 3366 .
w
‘O._’
ARTICLE VII _[NCORPORATOR =
2
The name und address of the Incorporater is:
_e
. Dunis § Zuluaga Dela Hoz e
hemne: e
)
164907 Colling Ave Unit 503 i
Address: - ——— M2y
Lo
Sunuy Ishes, F1L 33160
ARTICILE VIII EFFECTIVE DATE:
Hfiective date, il other than the date of [iling: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs affer the
fiting.)

Mote: If the dare inserted in this block does not mewt the applicable statutory filing requirements, this date will not be listed as
the docunwnt's effective daic on the Department of Stale’s records.

Having heen named as regintered agent {o accepi service af process for the above stuted corporation at the place dexignated in

this certificate, { am familiarpith a pi the appoiniment as registered agent and agree to act in this capacity
111272019
_fctiSlgnulur\chcgmtcmd Agent M

d aﬁirm t the fa}; staled hercin are true. I am aware that the Jalse information submitted in a
ent of S#te chnstitutes ﬁ}hlra' degree Jelony as provided for in . 817,155, F.S.
Y
f ——
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