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ARTICLE]  NAME
The name of the, corpo:auon shall be:

Ea

ARGENTARIL INC.

ARTICLE ] PRINCIPAL OFFICE

Principal street address

11145 SW 6 STREET
SUITE 4-101

PEMBROKE PINES, FL 13023

ARTICLE [II PURPOSE
The purpose for which the corporation i argenized is:

11/14/19

Time: 9:10 PM Page: 02/03

{({H19000335624 3))

ARTICLES OF INCORPORATION .
Tn compliance with Chapter 607 andior Chapicr 621, F.S. (Profit)

Mailing address, if difforent is:

ANY AND ALL LAWFUL BUSINESS

ARTICLETY  SHARES

The number ol snares of stock 1s:

1000 SHARES

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

_:\JCEIJ\.RD A. GUERRERQ President 90%

Name and Tille:

P48 SW 6 STREET
Address

SUITE 4-101

PT‘ IBRORT PINES, FL 23025

GERARDO J. RAMIREZ Mauager 5%

Name and Titie:

b 145 SW 6 QTRFET

SUITC 4-104

Address

PEMBROKE PINES, FL. 33023

L. NELSON LG (JO\ZALI‘.{ Manag:r 5%
Name and Titbe: )

11145 SW 6SlRFL,T

SUITE 4-101

Address

PEMBROKE PINES, FI. 33025

MName and Tide:

Address:

Mame and Title:_

Adderess

Name and Tide:

Address:

({{H19000335624 3))
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Wame and Tiile; Nzme and Title;

Address Address:

GISTER E

ARTICLE V] REGISTERED AGENT
The pame and Flotidn gtreet address (P.O. Box NOT acceptable) of the registered agent is:

Name: RICHARD A. GUERRERO

Address: 11145 SW 6 STREET SINTE 4-101

PEMBROKE PINES, FL 33025

ARTICLE vII _INCORPORATOR

The pame &nd address of the Incorporstor is:
RICHARD A. GUERRERO

WName:
11145 SW 6 STREET SUITE 4-]0t
Address:
PEMBROKE PINES, FL 33025
ARTICLE I[N EFFECTIVE DATE: 1171472019
Efective date, if other than the dote of filing: (OPFTIONAL)

{If an cffective date [s listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe daiz inserted in this block does not meet the applicable statutory {iling requirements, this date wili not be listed as
the document's effective date on the Deparmment of State's records.

Having been nqnsed- red agent to accept service of process for the above stated corporation at the place designated in
this certificage, I am familian with and accept the inimend as registered ogent and agree fo act in this capacity

L Gy feae> 1171472019
; Required Signature/Begistered Agent Daic
f

I submit this docy nd affirm that the focss stated horein are true. 1 am aware that the false information submined in a
document to theyDepartment of State constitites & thind degree felony as provided for in < 817,155, F.5.

6&744" 7. 111462019

Required Si@aturd[nmrpotmor j Daiz
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