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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME: The name of the corporation is:

Blve  Majlse spAd we

ARTIC PRIN OFFICE:

The principal street address and mailing address is:

Y260 St 997h Ave MiamP [heite 23/65

ARTICLE 01 _ SHARES: The number of shares of stock is: 100

ARTICLE IV

INTTIAL DIRECTORS AND/OR OFFICERS:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICER
 Fulorr A Alemso Alusres CP)
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ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent 1s:

Zulema  Alonse  AlvAre?2
4260 Sw Gath AVE _midm Flondgq 3316eS

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Zoema  AHonso  Alare z

Do Sw dg4+h  Ave _miam: Fricl G
2368

@34



85/13£2821 14:29 3852201446

LAZARLS CORPORATE PAGE 83/83

Having bf-:en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate,

; I'am familiar with and accept the
appomtment as registered agent and agree to act in this capacity
% §/ fazos
~ Registered Agent 7 Mae :

I submit this document and

affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third_ degree felony as provi or in §.817.155, F.S. '
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