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ARTHCLES OF INCORPORATION
tn complinnce with Chapter 647 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME .

ABRTICLE Il PRINCIPAL QFFICE

Principal street address Maitiog address. if different is.
5631 NW 173 OR SUITE 9

MiAME P 330348

ARTICLE 1 PURFO,

The purpose for which the corporation is organized is; ANY AND ALL LAWFUL SERVICES

ARTICLE 1V SHARES
The numbar of shares of swock s: 100

ARTICLE V N, FEIC NDAIR DIRECTORS
Name and Titte; DIEGO FIORITO  (PRESIDENT}  Name and Title:

Address 5931 NW 173 DR SUITE 9 Address:

MIAMI, FL 33015

iy |
it |
Name and Title; MIGUEL 1 DE MAYO (ICEPRESIDENT)  ame and Title: o
[N
MLAMI, FL 33015
) Nome and Title; POLORES MARIANESCH! (SECRETARY) Naims and Title: S
Address 5331 NW 173 DR BUITE 9  Address:

82/83

MiIAMI, FL 33015
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Name and Title: Mame and Title:

Address Address:

ARTI Vi REGIST,
The pame wod Florida street addrees {P.O. Box NOT accapable) of the registerad agent is:

Nans: LIS F ROSALES
Address 5931 NW 173 DR SUITE &
MIAMI, FL 33015

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: LIS F ROSALES

Address: 5031 NW 173 DR BUITES

MIAMI, FL 33016

ARTICLE vIH{ EFFECTIVE DATE:

Effective date, if other than the date of filing: __Co! <¥2021 - (OPTIONAL}
(If an efMeactive date is listed, the date must be 1pecific and cannot be more than five days prior or 90 days after the
filing.) .

Noge: J{ the date insarted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed a3
the document’s effective date on the Department of State’s records.

Huving bean nomed as registered ngent fo accept service of process Jor the above stated corporation at tie place deyignated in this
certificate, £ am famifiar with and accspl the appoinongnt iy regisiered agont and agree to act in this capaaly T~

//—‘-/%% 3-38 ~z;§

Reguired Signuture/Registered Agent Date

1 submit thiy document and affirm that the facts stoted hersin are frue. | om awure thu the false informuadon sub:rdl:::!} Ina
doceinant fo the Departmestt of State constitiies a third degrae felony as provided for in s.817.155, F.Ix

A A .’5-35"&/2

Renuired Signoture/lncorporator Data
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