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ARTICLES OF INCORPORATION t
In compliance with Chapter 607 andfor Chapter 621 F.5. (Profdit}

ARTICLE ) NAME

The mame of the corporation shall be: (B\Ne_ See '?)df\'eu o V\t‘.ram G:mp

ARTICLE Il PRINCIPAL OFFICE

Principal ddress

2001 T2\

strecet n
_&h.g.jf\_ zﬁcb_bivé
Suite S0 1

Wesdk Vol ?Dezda"ﬁ.. 33409

ARTICLE ITf  PURPOSE

Ma:!mg addresy, it different is

The purpose for which the corporation is orgamized is: AA.(\\.{

3 2 L-oqu\ Bosiness

ARTICLE IV SHARES 2.«
The number of shares of stock is:

ARTICLE V. INTTIAL OFFICERS ANDAR DIRECTORS
Nume and Title:

Address

cel achals Sentos NEmL and Titte: 'b\an:z I Zays Fﬂ!‘na\r_‘m‘z P
2D Pa\m Beadh Loras dlvd Address; 200\ P2l Derda L.:aw-esl'b\vd
5,.3!!. So2 M

L Suite SO H
West Paln Devehy, FCIMO] Wesd Palm Besdh FL 33%0‘?
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Naunse and Title:

Address:
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Name and Title:

Address

From: Luciano Puentes

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is
Name:

A«acdq‘ s Madneds

Address:

P2 =) ?a\m Deacin ‘-a‘f-ee, b\uc\ S*e— Eﬂ?—-H
\}J!:S’t ?:-\t-\%lada

L 3’5\-{07

ARTICLE VI INCORPORATOR

The name and address of the Incorporor is
Name:

Ar =czl~!5 achedo

Address:

2001 Palm Derds Lanes Bhad Sk So2f

1
\est Tadm Preachh, £ 33Y4OT
ARTIF‘LE VIIIT EFFECTIVE DATE

Effective date, it other than the date of filing:
filing.)

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot' be more than five days prior or 90 days after the

Note: It the date inserted i this block does not meet the applicable statutory filing requiremenits, this date will pot-he lisied as
the document’s effective daie on the Department of State’s records

certificate, I am familiar with and a

Having been named as registered agent o accept service of process for the ubove stuted corporation af the place deslgrm!ed in this
e appointment as registered agent and agree to act in this capacity

Required Signature/Repistered Agent

1 submit this document and affirm that the facts stated hevein are true. I am aware that the false inforntation submined in a

o4y of 292 !
Dite
document to the Department of State copstitites a third degree felony as provided for in < 817,155, F.S.
G;éggzyfr oH/ Izozl
Required SignaturefIncorporator
—

Dare

*

APR -} i 0

2



