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'ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME
The name of the carporation shall be: Bdﬂ! E,QH AlA MQMM C.

ARTICLEIT _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

N0 S I TAS
MIAML, Fr. 33144
ARIZCLEQ; PURFPOSE

The purpase for which the corporation is organized is;

AN AND ALL LEGAL BDsINESS.
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ARTICLE[V SHARES it =
The number of shares of stack is: / 00 AN
i Mo o M
. jr':j"_ = 7
ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTO. oo @
ANDY L. GONK2ALEZ MORA T
Name and Title: ' Name and Title: e

Address PfT'[ S ! D Address:
7370 SW |3 TA.
MIAMY, FL., B3y

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




/
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Name and Title: Name and Title:

Address

Address:

TICLEVI REGISTERED AGENT
The pame and Floridg street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: RANDY 4. GONZALEZ MORA
Address: .7?‘70 -SW, [3 T‘Q.
miami, FL. B3¢y

ARTICLE VII INCORPORATOR :};?z’; >
The name and address of the Incorporator is; :;" ; ’—’3 -
Name: RANDY L. GONZALEZ MORA AT
) a8 < o
Address: 7Q7O SW !3 TR ;" 2 3

- co

MAM |, FL. 3HYY G @

wreo=

ARTICLE VIl _EFFECTIVE DATE: —
Effective dace, if other than the date of filing: __ > & 1. |3, A0 . (OPTIONAL)

(If an effective date is listed, the date must be specific and caonot be more than five days pricr or 90 days after the
filing.)

Note: TIf the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the documents effective date on the Department of State’s records.

Having been named as regisiered agens ro accept service of process for the above siated corporation af the place designated in this
certificare, I am familjar with and accept the appointment as registerad agent and agree to act in this capacity

) o9(13 2026

€quired Signature/Registered Agent Date

I submit this document and affirm thot the facts stated herein are true. I am awarz that the false information submined in o
document io the Dey of State constitutes a third degree felony as provided Jorin s.817.155, I.5.

o?/f’:’laomo

Required St ( orporator . Date



