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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE L NAME CAB REALTY AND DEVELOPMENT CORP
The name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
4300 BISCAYNE BLVD SUITE 203 4300 BISCAYNE BLVD SUITE 203
MIAMI, FL 33137 MIAMI, FL 33137

ARTICLE 1T PURPOSE
The purpose for which the corperation is ergaruzed is:

ANY AND ALL LAWFUL PURPOSES

ARTICLE Y  SHARES
The number of shares of stock 1s: 1000

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title; MARIA | SALGADO GONZALEZ-P Name and Title:

425 NE 22ND 5T APT 2810
Address Address:

MIAMI, FL 33137

Name and Title: MName and Title:
Address Address:
Name and Title: Name and Title:;

Address Address:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MARIA | SALAGADQ GONZALEZ

Name:
Address. 425 NE 22ND ST APT 2810
MIAMI, FL 33137
= ~o
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ARTICLE VII _INCORPORATOR =5 .
s I~ 1.
The pame and address of the Incorporator is: At - L
MARLA | SALGADO GONZALEZ Ml o~
Name: L R
A
Address: 425 NE 22ND ST APT 2810 e Foog-
MIAMI, FL 33137 EE o=

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing; -(OPTIONAL)
(if an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requiremems, this date will not be Jisted as
the document’s effective date on the Depattment of State’s records.
/
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as registered apent and agree to ect in this capacity

!
02-16-2020
[/ 4 Agent Dawe
F su h staied hereln are true. I am aware that the fokse information submitted in a

third degree felony as provided for in 5.817.153, F.5.

red Signaturc/peorokrator : e 0216 102 0
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