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UMBRELLA MANAGEMENT CORP |y 21000208925 3 NG
Name and Title: Name and Title:
Address Address:
i 1S GEN
The name and Florida strogt addross (P.O. BoxNOT acceptable) of the reglstered agent is: -
Name: CLAUDIA OSORIQ HERNANDEZ : \.‘
.
Address: 225 NE 23 ST STE 1107 -
A
MIAMI. FL 33137 5 <
ARTICLE VI INGORPORATOR gt ,
1\"\
A o‘\

The name and address of the Incorporator is!

Name: CLAUDLA OSORIC HERNANDEZ
Addrass: 225 NE 23 ST STE 1107

MIAMI, FL 33137

ARTICLE MM EFFECTIVE DATE:

Effective date, if other than the date of filing: 051202021 . {OPTIONALY}

(it an oMectivo date [$ listed, the dats must ba specific and cannot be more thon flve days prior or 90 days ofter tho
filing.)

Noto; If the datc Inserted in this block does not meet the applicable statutory filing requirements. this date will nat be
listed as the document's effective date on the Department of State's records.

v c$f20/21

Required Signature/Regislared Agent Date

Having besp-nampd as registerad agent to accept service of process for the above stated corporation at the place designated
in this certificad, | agh familiar with and accept the appointment a5 registered agent and agree to act in this capacity
l

o

i subm ) t and affirm that the facts stated herein are triie, | am aware that the false information submitted In a
docuhent 4 partnent of State constitutes a third degree fefony as provided for In 5.817.155, F.5.
\/ i (}U’/H /}f
Raquired Signature/incorporalor Date

HZ10007%0 §92S3
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UMBRELLA MANAGEMENT CORP Hzio0c 2089257 AT
ARTICLES OF INCORPORATICN
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE! NAME
The name of the corporation shall be:  UMBRELLA MANAGEMENT CORP

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is!
225 NE 23 8T STE 1107 225 NE 23 ST STE 1107

MIAMI . FL 33137 MIAMIL, FL 33137

ARTICLE I PURPQSE
The purpase for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIY SHARES
The number of shares of stockis: 00

ARTICLEY INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: _CLAUDIA OSORIO HERNANDEZ. PRESIDE! Name and Title:

Address: 225 NE 23 ST STE 1107 Agdress:
MIAMI, FL 33137
‘V" !
=+ O
Name and Title: Name and Title:
Address: Address: ™3
Narne and Title: Name and Title:
Address: Address:




