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

ARTICLE] _ namm 1
The name of the corporation shall be: m&_}q& Vﬁ(_f@ddfﬂs Pﬂ i

ARTTCLE Fi 'RINCIPAL OFFICE
The principal place of business/mailing address js;

Prini ..
rncipal street address Mailing address, if different is:

~_Lgm5 Wt Ter SAc
m1’QM(J:F[— 33013

ARTICLEID PURPOSE
The pwpose for which the corporation is Organized is:

Rectl Estate

ARTICLEIV SHARES -
The number of shares of stckis: | 0 S HARLS S

ARTICLE ¥ FICERS AND/OR DIRECTORS
Name and Titlc:_—B]&)(fS \fa “GC/‘WEQ \? Zamc and Title:

Address: _LOé % SW qé {R Te{’ Address:
Miami, T, 3333

Name and Tite; Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:
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CLEVI REGIS AGENT

The pame and Florida street ;ddrtss (P.0. Box NOT acceptable) of the registered agent is;
Narne: QLEY/S H/IHDF?@ES

awress (095 S W VT Ter
MiAmi FL 3303

ARTICLE v INCORPORATOR
The name apd agdress of the Incorporator is;

Address: /Oé C?S SC() &ﬁ 7—&"8.
NG FL 33173

t*ttl*#l#***ﬁi*tttt##il*#i‘*t#!M*##*at#titt#iltt#l!*#*!***##*‘tt.#t!*t!‘*l**t.‘*

Having been named as registered agent to service of process for the above stated corporation af the place designated in

this certificate, I am familiar with a the appolniment as registered agent and agree to act in this capacity
/’m/ . 030513020
Date

Rediired Signature/Registered Agent

I submiz this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of nstitutes a third degree felony as provided for in 5.817.158, F.A

e 0308 /2020

Required Signature/Incorporator [ate

~



