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ARTICLES OF INCORPORATION
in compliance with Chepter 607 and/or Chapter 621, F.5. (Profit)

228 MADEIRA INC

ARTICLEI NAME
The name of the corporation shall be:
Mailing addvess, if different is:

ARTICLEIL  PRINCIPAL OFFICE
Principal street address

8320 SW62 Court

Miami, FL 33143

ARTCLE ] PURIPOSE
The purpose for which the corporation ia orgenized is:

Resl Estate Services
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The number of shares of stock is: :1‘ = —
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS =
Jesse M. Losada-President 2> oy
Wame and Title: i Name and Title: E &
Address 8320 swez Ct Address:

Miami, FL. 33143

Name and Title; Name and Title;
Address Addreys:
MName and Tlite: Name and Title:
Addrcss:

Address




Name and Title:

Name and Title:
. Addrasa:

Address

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O, Box NOT ncceptable) of the registered agent is:
DORJIS E CARDELLE

Namne:
16264 SW 127TH COURT
Addreas;
MLAMI, FL 33186" )
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ARTICLE ¥I] INCORPORATOR co S
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The pame and address of the Incorparator is: ‘_)'n' m -
N —
Name: Jesse M. Losada r,’-..{:’ - -
’ 8320 SW62 Ct .+
Address: — 3 m
Miam, FL 33143 s 5 &
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ARTICLE ¥IIi EFFECTIVE DATE:

Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is Jisted, the date most be apecific and canaot be more than five day» prior or 90 days after the
filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
Having bcen named as registered agent to secept service of process for the above stated corporotion at the place designated in
this certificate, I am fumiliar with and accept the appointment as repisicred agent and agree to act in this capaclly
S € GQadidie 03/06/2020
Date

Required Signature/Repistered Agent
afdd.affirm that the facts siated herein are true. I am aware that the Jalse information submitted tn @

I tudmit his doctument
ent of State consiitutes a third degree felony a3 provided for in £.817.155, F.5.
03/06r2020

dmme@kj Depa A
Date

Required 5k Reorporator




