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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEl NAME: The name of the corporation is:

IMAGERY, INC.

ARTICLETI PRINCIPAL OFFICE:

The principal street address and mailing address is:
19501 W COUNTRY CLUB DR,
SUITE 212

AVENTURA, FI. 33180

ARTICLEIIL = SHARES: The number of shares of stock is: 100

ARTICLE 1V INITIAL DIRECTORS AND/OR OFFICERS:
JUAN CARLQS ORQZCO / PRESIDENT
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RTICL. IN RE RED NT AND EE DRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:
JUAN CARLOS QROZCO

19501 W COQUNTRY CLUB DR,, SUITE 912
AVENTURA, FL 33180

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:

JUAN CARLOS QRQZCQ

19501 W CQUNTRY CLUB DR, SUITE 912
AVENTURA, FL 33180
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i ,  am familiar with and accept the
appointment as registered agent and agree to actin this capacity
01/04/20:21
{ Registered Agent Cate

I submit this document and

affirm that the facts stated herein are true. I am aware that
the false information sub

mitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
01/04/2021
] Incorporator Date:
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