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: ARTICLES GF INCORPORATION
: fit cempliance with Chapter 607 andior Chapter 621 F.5. (Prufit)

ARTICLE ] NAME

' Tl rare oF the corporation shatl be; CONNIE GUARDADO, P A. _

ARTICLE If _ PRINCIPAL QFFICE

) Principal steget adunss Maiting address. if differem is:
17800 W DIXIE HWY STE: C3 -

NCRTH 8MIAMI BEACH, FL Y160

: ARTICLE I PURPOSE
' The purpese for which the cergoration is arganized is: THE PURPOSE OF THE BUSINESS IS REALESTATE.

] o — e —— e o et R b —— i & o b o 27 oy

5 ARTICLE IV _SHARES

The rurnber of shares of siock is; 168 _ .

: ARTICLE ¥ INITIAL OFFICERS ANDAQK DIRECTORS

; Mame and Trle: MARLA C. GUARCADO (P} Name and Titie:
Address 17800 VY DIGE HWY STE_C3 Adéress:
_NORTHAMAMIBEACH FLA3ISD

MNameand Tide: Nome and Title:
Address Address:

; - —

Name and Tite: Nz and Tithe:
Addderin Address: . —
: . S




Te: 18506176381 Page: 4 of 4 2024-01-13 19:10:57 GMT 13053284774 From; Yang: Avila

Namez and Title:

Name and Tile:

Addresg Adarass o
. ARTICLE V] REGISTERED 1GENT
: The name 2nd Florida street address (P.O. Box NOT aceepinbic) of the registered agent 15
Name: MARIA C. GUARSADD

4 7800 W DIXIE HwY 3TE C3

HORTH MM BEAZE S 33380

ARFICLE VY INCORPORATOR

! The name ami address of the Incorparator is:
i \ame: Mafie C CuaRDACD

A ddeess: 7300 W DIXIE Wy 3TE. C2

NORTH PHANI BEACH, FL 33180

ARTICLE VEfI EFFECTIVE DATE:

Effective daie, if ather than the date of filing: : JQPTIONAL)
! (T an effective date is listed, the date must be specific 2nd cannot be more than five days prior or 90 dar s after the
' filing )

Note: i the date insenied in this Dlock does rat meet the applicable statvtory fling requirements, this date will not be isted as
the document's effective date on the Deparimeni of State’s regords. i

 subimat this document.and affirm mmP the fucts staied herein ure true. [ am aware that the false information submiized in g
documen: ta the Department of Staze canstitutes a third degree feiony as provided for in £ 817,135, F.5.

Haoving boen named g5 registered agent 10 acceps service of process Jor the above stated corporaiion et the ploce dexigriused in
this certificate,  m farnilizr with and uccepr the appointment as regisizred agent and agree 1o acl in this capacisy
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Date

Raequired SignutureRegisiered AgOM & {acarperame




