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ARTICLES OF INCORPORATION

In complianee with Chapter 607 (Profit)
Effcative g e Vo ‘20
ARTICLE] NAME: The name of the corporation is:

WESt vepdal stagfing Corp
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ARTICLEII PRINCIPAL OFFICE;
The principal street address and mailing address is:
1ISGIA Sww (2 st
Miam.  £{ 383193

ARTICLEINT  SHARES: The number of shares of stock is: I { 2 E p) ;

ARTICLEIV____ INITJAL DIRECTORS AND/QR OFFICERS:
ALGDY TVan  Coshinog CPVC’SLC’(@’VF\
Yorniel Cabrera ( %ecrf+am\
Yt)snic\ Marin CVic,t Prc’Ssdrmr’r\

ARTICLEY  INTTIAL REGISTERED AGENT AND STREET AD DRESS:
The name and Florida street address (PO Box not acceptable) of the register-»d agent is:

Victor  Tvan CASHWD
1SCIA Sw 62 St

miame & 33193

ARTICIE V]  INCORPORATOR: The name and address of the Inco :porator is:

VicYoc I ¥an  (ashlo
ISGLIR - Sw (o2 STt
M M. (33193
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar v/ith and accept the
appointment as registered agent and agree to act in this capacity

AN /90014

b Registered Agent Iate

1 submit this document and affirm that the facts stated herein are true.. I am aware that
the false information submitted in a document to the Department of Slate constitutes a
third degree felony as provided s.817.155, F.S.

~. /04//4’//4

13
Incorporator [} ite




