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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEL_ _ NAME: The name of the corporation is:

j/ Valle Imuggfmeﬂ/’fs QMUI}‘, Cop.P .

ARTICLEIL PRINCIPAL OFFICE:

The principal strect address and mailing address is:
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ARTICIEIII  SHARES; The number of shares of stock is: _ JEO
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The name and Florida street address (PO Box not acceptable) of the regisiered agﬁt 154-_
Buanmass Essenliaddls Seawvews Co p,p
2200 w0 AP awe ofe ¢- 209
gl , TL 3318, -

ARTICLEVI _ INCORPORATOR: The name and address of the Incovporator is:
Jose, Antonio VAalle ﬂ@u;la,z_ :
488 VE 18T 54 . sfe 1106
Maml, EL . B3) 3
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the

Registered Agent _

ap tment as registered nt and agree to act in this capacity
Q:WW A %@nfo Y/ o /2019
/' Y

Dale

" 1 submit this document and affirm that the facts stated herein are true. I am awaré that
the false informatj¢gd submitted in a document to the Department of 3tate constitiites a

third degree felo provided fgr in s. \"7.155, F.S.
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