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ARTICLES OF INCORPORATION -
) In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
"ARTICLEI __NAME _ ' S ' ) ) N '
" ARTICLEIl _ PRINCIPAL OFFICE . ‘
T Principal street address

" Mailing address, if ditferent is:

77235 SW 24TH ST. STE 204
- WFL KES 1]

" ARTICLEII “PURPOSE - - R S
The purpose for which the corporation is organized is: ANY _AND ALL LAWF[%LL'BUS|NESS

)
; o’ .
)
o e
ARTICLEIV SHARES i it
. The number of shares of stock is: 100 w
ARTICLE V___INITIAL OFFICERS AND/OR DIREC TORS ” T S
. “Name and Title: P SANTANA, YOEL "~ Name and Tilie_:

adess 7235 SW 24TH ST, STE 204
- AW, FL 33155

Address;

Name and Title: Name and Title:

Address

Address:

Name and Tidle: Name and Titl:

Address Address:
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.Na.rftedei_ﬂei_ R Numcand,Tiﬁe: '
Address . - ' | _ Address:
ARTICLE V] _REGISTERED AGENT ST A
The gams and Florida sireet sddress (P.O. Box NOT acceprable) of the registered sgent is:
‘-Namc::. S SANTANA, YOEL : ' L
aderess 7235 SW 24TH ST. STE204 - o
| " MIAM), FL 33155 - e o
. . _ . o . o S
ARTICLE VIl INCORPORATOR - = .~ S L
.lmmlofﬂm Incorporator is: : B . ; C ? .
" Name: SANTANA, YOEL ) -
Address: . 7235 SW24TH ST. STE 204 ' T :.J
 MIAMI, FL33155 | R
Effective dste, if other than the dme of filing: : .(OPTIONAL) .

(1f an effective date is listed, the date must be specific and caanot be more than five days prior or 90 days after the
fifing) . L _ - ' '
Ngts; 1f the date inserted in this block does not mest the applicable stantory filing requirements, this dale will not be lisied a8 -
the document's effective date on the Depertment of Statc’s records.” ' ' S '
Having been named a3 registered pgent (0 acoept service of procass for M:Mmdwmrwoudﬁtﬂmddgqu'h'&m ‘
cerdficate, I am farifiar with rbeappoinmmusngwfwgmmdagmmwh@bupcdly R
. ‘ o 12f0a [1f
Requine Sighature/Regisiered Agent ' . “Date | - -
lww this doamrnérdqﬂbm tha the focts siated herein mwe.fmmnrbdrhefahelnfam submitted i a
dowmzbebwraml_!of mﬂmmadxirddgmfdanynpmﬂdcdforlns.&l?.l”, Fs _ o
| o 12[ 935

-

Required Signaxureﬂncor_pomfr T~ . i ; _ Date



