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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEX = NAME; The name of the corporation is:
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The principal street address and mailing address is:
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The name and Fiorida street address (PO Box not acceptable) of the registered ag “_1? = @
ALex Y. NavaRReTE g

[1865 SW. 2¢ <T. =uije C - 349
MyAvy L FL 3% 13

ARTICLE VI _ INCORPORATOR;: The name and address of the Incorporator is:
Ldoe Yo Fess)onNal ASS0C1 4 TES , INC,

A186Y SwW_ 26 5T suiTe C - 349
MiamMy FENECAY
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Having been named as regis.tered agent to accept service of process for the above stated
des:gn'ated in this certificate, I am familiar with and accept the
enyas registered agent and agree to act in this capacity

i 03] 29 [2020

V/ / Registered Agent Date

thf: false information submitted in a document to the Department of State constitutes a
155, F.S.
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