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N ARTICLES OF INCORPORATION h -
1 In compliance with Chapier 607 and/or Chapter 621, F.8. (Pr%ﬁt)
ARTICLEI _ NAME PUNTO APOYO CORP

The name of the corporation shall be:

ARTICLE N PRINCIPAL OQFFICE
. v Principal street address Mailing address, if different is:

10411 SW68TH STREET
MIAMI, FL 33173

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

ANY AND ALL LAWFULL PURPOSES

ARTICLE IV SHARES
The oumber of shares of stock is: 1000

ARTICLE ¥V INTTIAL QFFICERS AND/OR DIRECTORS

Narme and Title: JAIRO A RIVERA OSORIO-P Name and Title: ELVY D DORIA LLORENTE-VP
10411 SW 68TH STREET 10411 SW 68TH STREEYT
Address Address:
MIAML, FL ANT3 MLAMI, FL 33173
Name and Title: Name and Title;
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: JAIRO A RIVERA OSORIO

10411 SWEBBTH ST
Address:

MIAMI, FL 33173

¥ N (4]

The name and address of the lncorporator is:

Name: JAIRO A RIVERA OSORIC

Address: 10411 SW 68TH STREET

MIAMI, F1. 33173

ARTICLE VIIT E E DATE:
Effective date, if other than the date of filing: . {OPTIONAL}

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

Note: 1f the date inseried in this block does pot meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Department of State’s recards.

avirg been named as registered to accept service of process for the above stated corporation at the place designated in this
certif: am famifiar wy et the appointment as registered agent and agree 1o act in this capacity
n 1211012019
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