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From: Rabart Fanjul

-t
Fax: 18775036086

To: Fax; {850) 5617-63B1 Page: 2 0t 3 0212212021 B:09 AM
ARTICLES OF INCORPORATION :
In complance with Chapter 607 and/or Chapter 621, F.S. {Profit)
"
ARTICLE T NAME
The nanie of the corporation shall be: CLADIMER SOLUTION CORP
ARTICLEH __ PRINCIPAL OFFICE

Principal street address
1821 NE 168TH ST APT C3

NORTH MIAMI BEACH, FL 33162

Mailing address, if ditferent is:
ARTICLE I11

PURPOSE

The purpose for which the corporation is organized is

ANY AND ALL LAWFUL PURPOSES

ARTICLE 1V

SHARES
The number of shares of stock is:

1000

ARTICLE V

INITIAL OQFFICERN ANDAIR DIRECTORY
Name and Tillc:CLARA CONTRERAS-P

Address

Name and Title:
1821 NE 168TH ST APT C3

EDWIN OSPINO MANCILLA-VP
Address:
NORTH MIAMI BEACH, FL 33162

1821 NE 168TH ST APT C3

NORTH MIAMI BEACH, FL %3162
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From: Robert Fanjul Fax: 18775035036 To: Faa: (B50) 617-6381 Page: 3ol ] 02J22/2021 B:03 AM

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGINTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CLARA CONTRERAS
Name:

1821 NE 168TH ST APT C
Address: &8 3

NORTH MIAMI BEACH, FL. 33182

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: CLARA CONTRERAS
\ddress 1821 NE 168TH ST APT C3
4 TCSS:

NORTH MIAMI BEACH, FL 33162

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

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

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

i senvice of process for the above stated corporation af the place designated in this
ipointment as registered agent and agree to act in this capucity

B119/21

X
Repistered Agend Date
)
I submit ¢ stated herein are trac. [ am aware that the false information submiited in a
document to MiefPepartmep i at tred degree felony ax provided for in x 317155, F. X s
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