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Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314
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{PROPOSED CORPORATE NAME - MUSNT INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed)

€35 NW 157 Land pytiof

Address

Miam | FL

23169

City. Stae & Zip

164 203 6653

Davume Felephone number

_é__H

T Eomail .ul(tu.ss (10 be esed for future ansuat

ﬁnouhmuon) )

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In complianee with Chapter 607 andf/or Chapter 621, F.8. (Profiy)

ARTICLET  NAMIE Q){i:"\"v\l W\OE’H‘E" FO@—QD—”_

The name ol the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address

Matling address, irdifferent is:

235 NW 155 Lave &PT 06

Miami Fi 33(69

ARTICLE N PURPOSE

The purpose tfor which the corporation is organized is:
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ARTICLE IV SHARES - i1}
The number of shares of stock is: 3
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ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: fo\ H O l/ﬂ | {i SI hl/[’ﬂ’ Name and Tide:

Address 8:545_{\/(1) ;'b—lj.— L A |\) £ ﬁf ‘?é.a'\ddrcss:

Miami FL 331G
TEL gl 10 (53

Namwe and Vitle:

Name and Tl

Address:

Address

Name and Tithe:

Name and Title:

Address:

Addicas




Name and Tl N ﬁﬂ i1 st A p\ ‘mu and Tile
Address g_}_) E\LI./() (P? L{(,V‘b_é‘ofl' Address;
;m\.cxw\, FL 3 q

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; 'H_{.\j‘\ o £ S‘"- [‘-‘-‘ LR o I =N
Address: % ‘3 5 NU) \bT Lﬁ N m l‘. ‘d7
Vaa my FL LY

ARTICLE VI INCORPORATOR

The name and addresy of the [ncorponrtor is:
Name: \_/EAMEHLM;@M.D_M-L—
Address 0.2 lo (e Mhoat Dx i
Mg LU 22 6]

ARTICLE VT EEFECTIVE DATE:

Etfective date, if ather than the date of 1Hling: S(OPTIONALY

(If an effective date is listed. the date nust be specific and cannot be more than five days prior or 9% days after the
fling.)

Note: 1 1he date inseried in this block does not meet the applicable siatwory Niting reguirements, this date will not be lisied as
the document’s effective date ont the Department of State’s weords,

Having been named as regisiered agent to accept service of process for the above stuted corporation at the place designared in
this certificare, I uni fumilioe with and aceept the mrr;m’n:*rrcm ax registered agoent wimd agree to act in Hs copacite

Ny, QXMMA&M | _Q&Q/) ucé/ L0

Required Siunature/Registered Agent

1 subartit this doctment and affient that the fucts stated hercin are true. Fam aware that the fulse information submitted in a
document to the Departsnent of State constitutes a third degree felony as provided for in s 817135, F.5,

Hodewie S0 am 02/06 /20

Reqguied Sign: sture/Ine [Yale




