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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andior Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corparation shall be;_ MIA LUX 4U. CORP.

ARFICLEN  PRINCIPAL OFFICE
Principal street address Majling address. if diiferent is;

1717 . BAY 3HORE DR # 1431

MiaMl, FE 33132

ARTICLE 1T PI/RPOSE
The purpose for which the corporation is organizect is: __ ANY AND ALL LAWFUL BUSINESS IN THE STATE OF FLORIDA

ARTICLE IV SHARES
The number of sharss of stock is; 1000

ARTICLE V' INITIAL OFFICERS ANN/QR DIRECTORS
Name and Tie:_LIDO BORDES (PRES/ SEC) WNanw and Tile:

Address 1717 N. BAYSHORE DR Address:

#1431

MIAMI FL 33132
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Name and Title:

Name and Title:

Address;

Address

i
: ARTICLE VI  REGISTERED AGENT
The name und Florida steeet address (P.0O, Box NOT accepisble) of the rewistersd agent is:

Name: EDWARD JORDAN
3.' Address: 255 ALHAMBRA CIRCLE # 500 >, o
. Fe B
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! CORAL GABLES, FL 33134 >3 x -
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; ARTICLE VII__INCORPORATOR LT o I
; The name snd address of the Incorporator is: m—_ ____.E rT
| 52 5
Name: LIDO BORDES 2% 2
Address: 1717 N, BAYSHORE DR # 1431 = o
MIAMI, FL 33437
: ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the dute of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific nnd eannot be more than five days prior ¢r 90 days after the

filing.)
Note: Hfthe duat= inserted in this block does nion meet the applicable siatutary filing rtqu:remans this date will not be lisied as
the documens’s effective date on the Deparmment of State’s records.
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