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ARTICLES OF INCORPORATION

In compliance with Chapter &u7 {Profit}

ARTICLE 1 NAME: The name of the carporarion i5:
GuroARRANA  Yorues Boutiaue Copp

ARTICLEU _PRINCIPAL OFFICE;

The principal street address and mailing address is:

Ho20 Sw 15 Ave
MIAMY  FL BIGIICTS, L

Wmme number of shares of stuck is: IC

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICEF S;

NIURKA MORALes H ERRERF} (:P)

—

o

AT A

The name and Florida street address (PQ Box not acceptable) of the register«d agent is:

NIVKKA MORALES HERRERA
430 SW 15 Ave
Migmi FL R3135

ARTICLE VI INCORPORATOQR; The name and address of the Incorporator is:
NIURKAR MORALES HERREREY

LoD Sw 715 AN,
Miam | FL 22125

LS:0lMd L 0rog




PAGE B3/83
62/88/2013 @7::B 38522014408 LAZARUS CORPORATE

Having heen named s registered agent to a t servi £ .
. ag ccept service u £y
corporation at the place des; Ot procesi for the above stated

ted in this certificate, I am familia): with and tth
appointment as regi and accept the

N Wgent and agree to act in this capacity
':;..A.."(. )

03] >-ef [>o-
Date I

Regisicred Agent

I submit this docament and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony ag provided for in 8.817.155, F.S.

hcarporator Date
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