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ARTICLES OF INCORPORATION
OF
978 SW 9 STREET, INC.



ARTICLES OF INCORPORATION

ARTICLE 1. NAME -
The name of this Corporation is 978 SW 9 Street, Inc. (the “Corporation™).

ARTICLE II. PRINCIPAL OFFICE AND MAILING ADDRESS
The street address of the principal office of the Corporation is: 8365 NW 157 Terrace, Miami

Lakes, F1 33016.
ARTICLE III. SHARES
The total number of shares of stock the Corporation is authorized 10 issue is One Hundred (100}

shares with a par value of $1.00 per share.

ARTICLE 1V. PURPOSE
The purpose for which the corporation is organized is for any and all tawful purposes permitied

in the State of Florida and the United States of America.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title SANTOS RAFAEL MUNOZ, President

Address 8365 NW 157 Terrace, Miami Lakes, Fl. 33016

ARTICLE V1. REGISTERED AGENT
lts registered office in the state of Florida is to be located at 999 Ponce de Leon Blvd., Suite 733,

in the City of Coral Gables, County of Miami-Dade Zip Code 33134, The registered agent in

charge thereof i1s Osmundo O. Martinez, Esq.
ARTICLE VIL INCORPORATOR
The name and mailing address of [each/the sole] incorporator is as follows:

Name: SANTOS RAFAEL MUNOZ
Mailing Address: 8365 NW 157 Terrace. Miami Lakes, F1. 33016 -
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Having been named as registered age{it 1o accept service of process for the above stated
corporation at the place designated, # hlS certificate, | am familiar with and accept the

appointment as registered agent re to actin this capacity.
st
BY: H/UJ (Signature of Registered Agent}
NAME: OSMUNDO O. MARTINEZ. ESQ.
DATE: OCTOBER , 2020
{tvpe or print)

| submit this document and affirm that the facts stated herein are true. | am aware that the false
information submitted in-4 (Tocument to the Florida Department of State constitutes a third
degree felony as prowded for in Fla. Stat. §817.155.

BY: //,((/’/_-—’ (Incorporator)
NAME: L/ Wfos RAFAEL MUNOZ
DATE: OCTOBER . 2020

{type or print)




