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ARTICLES OF INCORPORATION
in compliance with Chapler 607 and/or Chaper 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shull be: CDY RBT LOVE INC

ARTICLE L PRINCIPAL OFFICE

Principal sireet address Muiling address, f different is:

13360 SW 17 LN APT 44

MIARIL FL 33175

ARTICLETIN  PURPOSE

The purpose tar whick the corporation iz arganized i _ ANY AND ALL LAWFUL BUSINESS

ARTICLE [V  SHAREX
The number of shares of stock is: 100

ARTICLE 7 INTTIAL OFFICERS ANDAOR DIRECTORS

Name and Title;_ADALYS CUZA (F) Name and Title:

Address 13260 S AT LN AT 4A Address: N

MIARAL FL 33175

Name ansd Title: . Name and Title:
Address Address:
¥
Name and Tithe: Name and Tide:
Address Address: . ‘_'

~
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Name and Tite: Name and Title:
: Address Address:
;
ARTICLEVY REGISTERED AGENT
The name zud Florida street address (PO, Box NOT accepiable) ol the registered agent is:
; ‘Name: ADALYS CUZA
Addiess: 13350 SW 17 LN APT 44
FALAMI, FL 32175
|
ARTICLE VIt INCORPORATOR
1
: The nsme and sddress of the Incorporator is:
: ~ame: ADALYS CUZA
: Address: 13350 3W 17 LN APT <A
MIAMI, FL 33175
; ARTICLE VNI EFFECTIVE DATE:
; Effective dute, ifotber than the dale ot filing: AOPTIONAL)
(I an effective date is Lsted, the date must be specific and cannot be more than five days prior or 30 ays after the
i filing.}
Note: [Fehe dawe tnseried in this block does rot meet she applicable statutory filing requirements, this date will not be listed as
; thie ducument’s effective date an the Departnzent of State’s records.
Having been numed us registered ugent to aceapt service of process for the cbove stated corporation i the place designated in this

ceridficare, | am famifiar with and accept the appointment as registered agent and agree 1o vet in hiy capacite

i /e ﬁafdﬁ/} Chrega

Refdired Signature/Reyisterad Agent [ate

: I submis this document and affirnt thar the facts stoted herein are trie T am owure that the false informadion submsisted in 2
docainent to the Department of State constitutes o thivd degree felony ws provided forin s 817155, F.5.

/d/ ﬁa&igfﬁ (/__,!a?dr'
i Required Signatygd/incorpytior D




