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ARTICLE'S OF INCORPORATION
In comphance with Chapter 607 (Profit}
ARIIC]..E_I_m‘He hame of the COTPOI‘HUOD 1s:
tMAGENm corp S 3
The pnnmpal street address and mazhng address is:
2020 "i&‘l 63 ST 3000 MIAMI FL 33162
- : mlUm_ The nux'nBer of shares of stock is: ‘ﬁDO
: -Rob‘?}w Melimagi - President .
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' The;'néme and Florida street address (PO Box ﬁol a(':oept'ahle)'df the registered agent is:

Consutifig & Service Solition Corp

2020 NE 163'ST 300D, Miami FL 33162

mn_mmm The name and address of the Incorporator is:

' Roberto Meixmacs

2020 NE 163 ST 300D MiamLFl. 33162
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- Havmgheennamed as registered agent to accept service of process for the above stated
eofp'om’tion.at-._t_hg Place designated in this certificate, I am familiar with and accept the
: '.',_'apppixgtlne:ilt as registepdd agent and agree to actin this capacity

04-22-2020
Dare

I mbmtthmdomment nndafﬁrmthat the facts stated h.er'ginﬂar'e truc. I am aware that |
the false information bmitted in a document to the Department of 8 :
.- third degree ee felony as frojy : :

: _ tate constitutes a
ed for in '3.817.15_5_, F.S. , .

© 04-22:2020
) Dare
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