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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

Can  Ansnian Mepiar Cevren , Cong.

ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:

omeped 1 3131 Sw 24™ o, ot 20, Moo M 3345S
Maslwe - 0.0 Box  toquer  Miows Al 3314y

ARTICLE IXI _ SHARES: The number of shares of stock is: / OO0

Mxmmmmmmmm%
QLowsy Eamesh ALELe6T

The name and Florida street address (PO Box not acceptable) of the registered agent is:
RAM 00 ERNESTD A(E Gre T

3L 8w 24™ 8T, Suh 21 L Maaae £ 33ss

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Ramon, ERNESIO ALEGRET

TI7 S Y ST Sw7E S/
miam, FL 331SS
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March 4, 2020
FLORIDA DEPARTMENT OF STATE

RAFAEL ACCOUNTING TAX Davision of Corporations

!

SUBJECT: SPECTACULAR BY SOL LLC
REF: L20000030003

We have recelved your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandeon this filing and resubmit your f£iling under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
{B50) 245-6050.

Terri J Schroeder FAX Aud. #: H20000071028
Ragulatory Specialist IIIX Letter Number: 420AD0004734
Amendment Section

P.O BOX 6327 — Tallahassee, Flonda 32314



