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ARTICLES OF INCORPORATION HZeomo
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Co0Y 2506 33

ARTICLEL  NAME

The name of the corporation shall be; (:;f 7{*//(‘_ 72 // < 7‘/ < (70 ;@ .

ARTICLEII _ PRINCIPAL OFFICE
incipal street address

Pri Mailing address, if differcat is:
UES () TFIASE At T
Hialeah FL 2304

ARTICLE III PURFPOSE
The purpose for which the corporation is organized is: /4 /} % c,_?/?{/ /4 /1 4

——

i 1

H

ARTICLE IV SHARES
The rumber of shares of stock is: / 0 O

PASRUNTE I SENIHUNil Y

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS F c/
. rNandeR
Name and Titlc:_/_:‘? s /Ar’f/o ( =y /:// o

Narnc and Title:

Address (/5SS G ??}/A 5-,1[ /IZDIL Address:
q 7

Lisleoh L 23014

Name and Title:

Name and Title;

Address Address:

Name and Title: Name and Titlc:

Address Address:

H266004 250633
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Name and Title: Namge and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Namg: {:1/5 er?, o a’_ﬁfij{"/ / o /I://)D/)O/CDE
Address: (185 &) 77 7//? St /4/117Z /47
Hialesh  F7 23074

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name: éf'/ér’f}{n (7:3//((-//(: ﬁ:nsnc/eg
Address: /585 &) ??Z/A (S% /4/9#/4‘?
Hialeah £ 33074

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporaiion at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agrec to act in this capacity

W 2112/ 2020

7" Requircd Signature/Registered Agent Datc

1 submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a
document to the D {of State constitutes a third degree fefony as provided for in 5.817.155, F.S.

/Z//Z/ZOZO

Required re/Incorporator Date

Ho2o000 Y4 280633
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