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ARTICLES OF INCORPORATION
In compliance with Chepier 607 undfor Chapter 621, F.5. (Profir)

ARTICLE ! NAME . TN
The name of the corporation shall be: o wWe ’T‘\'Q.Zr'&‘s <
o

ARTICLE I __PRINCIPAL OFFICE
Principal street address Maiiing address, iCdifTerent is:

550 SE voct stlocie DWW

Lol t S L.uc.'\e.,‘FL_ 3IYBY

ARTICLE $1I PURPOSE
The purpese for which the corporation is erganized is: H A | QI\A 'E/Q’\ \%}_Cu \ \Q.JS\\\I'\Q S5
l ¥
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ARTICLEIV _SHARES =i ®»
The number of shares of stock is: ], [ R
S B
mooow M
ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS - 0 = o
—
—, - (=0
. N [ ey ey
Name and Title: YQ’J"’\\; &-ﬂ'\‘ma '/PWStJM+Nm11c and Title: T _an
S W
=

Address S50 SE ?nr)f S Locic Bud Address:

Yot St L.uc.it‘LEL_ 2M9eM

Name and Tithe: Namg and Title:
Address Address:
Name and Title: Nuamg and Title?

Address Address:




To: 18506176381  ° N Pooe: 6 of 6 2021-03-05 23:01:45 GMT 13054636693 From: Luciano Puentes

Name and Tiile: Namw and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'F acceptable} of the registercd agent is:

Name: Y{)QXM‘-{ SE(\'&?-(\Z
Address: 550 HE Yok & Lude Diyd
Per¥ S Lucle, FL DYTRY

TRl M
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ARTICLE VIl INCORPORATOR I E
ST S §
The name and address of the Incorporator is: S:qu :: Cln F.:
Name: \{oqu Saatar ML e ':g
T _"1 1 +,
. s
Address: 590 SE Tort StiLucie Rivd on @
. S e .
Vort 4 Lucie L FL YAy =@
¥
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 0 days after the
filing.)

Nate: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the éocument’s effective date on the Department of Stare’s records.

Having heen named as registered agent to accept sevvice of process for the above stuted corporation at the place designated in this
certificate, I am fumiliar with apdracyept the appointment us registered agent and agree fo act in this capaciiy

o3 /‘05 / 202 ‘
jﬁircd SignatureRegistered Agent T Dake

F subniit this document and affirn that the fucts stated herein are true. I am aware that the false information submitted in a
document in the Depuartreent pf State constitutes a thivd degree felony as provided for in s.817.153, F.S.
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