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From: AYLEN ARMAS-ULE IO FaxX. 1000011104 . FQA. |[B2V] RII-DJ04 Flgy. « D1 & Veiaid

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

ARTICLE! NAME S . ¥
Tt:mmcofﬂiccorpomﬁonshaubczgz A%lﬂf Qﬂﬁ\‘y’\ SJVICQ. lnc,.

ARTICLED PRINCIPAL OFFICE

Principal street address
12 - S
ST LWICTIE i ~vs

Mailing address, if different is:

ARTICLE [T PURPOSE .
The purpose for which the corporation is organized is: 0!\)} Q.Qd._Q\JJQw*CO | bus:nass.

ARTICLEIY SHARES
The mumber of shares of stock is; ,D‘D

ARTICLE V _INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Aguim: Pecez_Clovdia Presidtnd it
Address G227 Su 3™ St Apt B Address:
Miami  FL 3305

Name and Title: ' Name and Title:
Address Address:
Narne and Title: Name and Title:

Address ; i Address:




From: AYLEN ARMAS-OCEJO Fax: 12058811104 fo: rax: (galt) od/-boud Fage, s Ul s variof

Name and Title: Name and Tide:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida gtrect addresy (P.O. Bax NOT acoeptable) of the registered agent is:

Narme: _C-_\ﬂ.udm .Agu af E'g ez

Address: C12‘37 SWw g St Agr®

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name:

Clavdia Aa,[ Rrez
Address: 3297 sw A" St Aot D

Miam FL._831bS
ARTICLE VIIY EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is Hsted, the date must be specific and csnnot be more than five days prior or 59 days after
flling.)

Note: If the date inserted in this block does oot mest the applicable statutory filing requirements, this date will not be
the documnem's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designc
certificate, I am familinr with and nccept the appointment as registered agent and agree io act in this cepacity

Claudia M'xafpfm- _2.12-20.
Reqlired Signature/Registered Agent Date

I sabmit this document and affirm that the facts siied herein are true. I em aware that the folse information subn
documendt to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

Begnlar WRren 2-12-2¢

Roquired Slgnann‘eﬂncurpo Date




