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ARTICLES OF INCORPORATION: -
In compliance with Chapler 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] _NAME

The name of the corporation shall be: CASAMFLORIDA CORP .
ARTICLE]l  PRINCIPALQEFICE . -
Principul styeet ediress Maiting address, f different is;
2080 OCEAN DRIVE UNIT 502 e 5931 NW 173 DR STE 9
HALLANDALE, FL 33009 MIAMIL FL 33015
ARTI I} ) -
The purpose for which the corporauion is organized is:
ANY AND ALL LAWFULL BUSINESS
TICLEIV A 100
The axmber of shares of stock is:
LE V__IN] F A DIRE R,
Nuarpe aad Tide: JUAN -G ) A (Presiden ) -NmﬁC'md Title;
7 .
. Address 2080 OCEAN DRIVE UNIT 502 Address:
HALLANDALE, FL 33009
VARC Secretary :
Name and Title: NORA MVARGAS ( ) Name and Title:
v I UNIT 502 :
Address 2080 CCEAN DRIVE UNIT 502 Address: -
HALLANDALE, FL 33009
.Nama and Title: Name and Title:
Address Address:
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Name ad Title: .' Name and Tite:

Address’ _— ) - -Address:

ARTICLEVI _REGISTERED AGENT
The name avd Florida street address (P.O. Box NOY accqmbie) of the registered gent is:

. LUIS F ROSALES
Name: -

- 5931 NW 173 DR STE 9
Address:

' MIAMI, FL 33015

The panse and addyess of the Incorporator is;
LUIS F ROSALES

Name:

35931 NW 173 DR STE9 -

Address:
' MIAMY, FL 33015

SATICLE V] EFFECTIVE DATE: .
Bifectsve data, if other then the date of filing: A N OPTIO’\AL)

(1f an effective date is listed, the date must he specific 1nd connoc be more than five days prior o1 90 days after the
filiog.)

Note: Ifthe dae inserted in this biock does oot meet the apphcable staniory filing requirements, this late will oot be listed as
due document's cffective date oo the D:pamnmt of State’s records.

Horing been numed a3 registered ogent 1o accept service of proceys for the above stated carpomdon it the place designated in

this certificote, | am fomillar with and the appointment us regwed agznf and agree fo oct in 1l i capacity
/Jelﬁ} A | 01082020

Required Signsture/Registered Agent - o Date -

I submit this docunemt and affirm that the focts stated herein are true. T am aware that the faise in ormation submittad in-a '
document to the Deperiment of State constitutes aﬂnrddcgnefefony m‘pmudedjbrbx;.ﬂ]? 155, F.8

/4 ./é - - 0108020

Requised Signanure/Incarporator _. T Dae




