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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEX NAME: The name of the corporation is:
Right fink Corp,

The principal street address and mailing address is:

86l Hills Drive |, # 335243

Miemi | FL 337293

/OO0

ARTICLE Il = SHARES: The number of shares of stock is:

AWLMMLMMANME@EB&

ga,dﬂnb;f Trrjo Munoz CP)

LE8RY | 1 AH 00z

ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

L!ao‘anhi Jorrifo f{_moz

_%éao ", J{ZnJ Avg, Hamy . FL 33133

ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:

Uada nny Trrua *ﬁmoz

4630 sg) 132v1c' Ave H:émi, Fit 23/%%

g
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

e 2 OS/H/‘wZo

1 Agent Date

the false information submitted in a document to

atic the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

os/.u /2020

wi .
/wmm Date




