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ARTICLE]  NAME

The nams of the corporation shall be;

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
YOTPAD PCC CORPORATION
ARTICLE!! _PRINCIPAL OFFICF,

Frincipal streat address

Mailing address, if different is:
227 NE 2ND STREET - UNIT 2509 480 NE 31ST ST, - APT. 3802
MIAMI, FL. 33132 MIAMI, FL 33137
URPOSE REAL ESTATE INVESTMENTS
The purpose for which the corporation is organized is:
—_—" %
=z =
- =,
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P
LEIV ' Z P
The rumber of of is: 1,000 SHARES AT §1.00 PAR VALUE -
ARTICLE Y INITIAL OFFICERS AND/OR DIRECTORS
Neme and Title: CONTECHA C. PEDRO,PR. Name and Title: CONTECHA C, ZORAYA, TR
Address 480 NE 31ST ST. - APT. 3802 Ad : 480 NE 31ST ST, - APT. 3802
MIAM], FL. 33137 - MIAMI, FL. 33137
Neme and Title: o Lot C. ALBERTO, SEC Name and Ttle:
Address 480 NE 318T ST. - APT, 3802 A :
MIAMI, FL. 33137
Name and Title: Wermea and Title:
Address Address;
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Name and Title: Name and Title:

Addreas ) Address:

CLE "ERED
Tho pame and Flosida street address (P.O. Box NOT acceptable) of the registered ageat is:

CABANAS & ASSOCIATES, P.A.
Name;

8350 NW 52ND TERRACE - STE, #2038
Address:

DORAL, FL. 33166

( (A R

The name and address of the Incorporator is:

CABANAS & ASSOCIATES, P.A.
Name:

Address: 8350 NW 52ZND TERRACE - STE. #208

DORAL, FL. 33166

ARTICLE VIl EFFECTIVEDATE: s

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

(If a0 effective date is listed, the date must be specific and cannot be more than five dayy prior or 90 days after the
flitng.)

Note: If (ho date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effactive date on the Department of State’s records,

Having been nomed ar
this certificate, I am farmilla

ent (o accept service of process for the above stated corporation at the place designated in
¢ appointment o5 registered agent and agree (o act in this cuapacity

. MARCH 18,2021
Required Signature/Registered Agent Datz
T submiy this 1 dnd gffirm that the facts stated herein ore true. [ am aware that the false Information submitted bn a
document (o the Dep t of S a third degree felony as provided for In .817.155, F.5.
MARCH 18,2021

Requirgt] Sign Incotpotator - Date
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