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ARTICLES OF INCORPORATION ; « i

= o In compliance with Chapter 60 Profit) = ™

S ' fz‘?fé’mz/g.'ﬁ//ao/zf)z/
¢ E: The name of the corporation is:
ACE Dynasy  corp. _—
mmm
The principal street address and mailing address is:
$179_Collins Ave fipt 1109
Miam) Beach Bl 33(40
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ARTICLEIIY _SHARES; The number of shares of stock is: / 0 O
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CLE V REGI D AGE D ETADDRESS:
The name and Florida strect address (PO Box ot acceptable) of the registered agent is: =
. ) ; : =
&._(rristma Loheyeriva B

H229 Lollins Pue Bot /0¥
[itanes Bebck FL. 33/

A X N TOR; The name and address of the Incorporatoris: |
ﬁ;(defa, Crristina Lobevarrea
47709, Collins Pe Apt 120¢
iy Ispaad, Fe . 33/
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Required Signatures;

Having been named us registered a

corporation at the place 4 P iy, Accept service of process for the ahove Stated
appointment as registered agen

esignated in this certificate, I am familiar with and accept the
Woamabr C Jhamn ) 12/18/2020

t and agree to act in this capacity
Date

I submit this document and affirm
. that the facts stated .
the false information submitted in ¢ fa ted herein are trite. I am aware that

a document to the De : :
third degree felony as provided for in 5.817.155, F.8, & O State coustitutes a

Aloromena, (. hamin 1218 /2020
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