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ARTICLES OF INCORPORATTON
In complianee with Chapter 607 and/or Chaprer 621, F.S, (Profig)

ARTICLE ] NAVE
The naine ol the corporation shall be:

Protec Condomns Corp

ARTICLEJI  PRINCIPAL QFFICE
Prinwipal street address Mailing address, it different is:
10293 SW 77th Ct

From: Alex Pina

Miami, FL 33156

ARTICLE 111 PLURPOSE
The purpase for which the corporation is organized is:

Any And All Lawful Purpose

ARTICLE IV SHARES
The number uf shares of stock is:

10,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Oscar G Bello - President

Name and Title; Name il Titlc:RIcardD A Ortega Oliver - Vicepresident
Addross 5432 NW 112th Ct Address: 3650 Gardenside Ct
Doral, FL 33178 Alpharetta, GA 30004
Name anif Titic: Name and Title:
Addiess Address:
Numnc and Title: Namce and Title;
Address Addiess:
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To 8505176331 © Page 4ofd 2021-06-25 17.07:57 UTC 13056023977 From: Alex Pina

Name and Tale: _ _ Namcand Tile_

Adudress Address:

ARTICLEV] REGISTERED AGENT
The pame and Florida street address (P.O. Bux NOT scueplabled of the registered sgent is:

Alex Pina Ca

Name;

A s 8400 NW 36th St Ste 450
didress:

Deral, FL 33166

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

Oscar G Bello

Nume:

Address: 5432 NW 112th Ct

Doral, FL 33178

ARTICLE VIl EFFECTIVE DATE:

LiTective date. if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five days prior or %0 days after the
filing.)

Notg; 1t the datc inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s cffective date on the epartment of Stae’s records.

Having been named as regisiered agent to acceps service of process for the above siated corporation at the place designated in this
certificaie, 1 am familiar with and accept the a%oinrm ent as registered ugent and ugree 1o act in this capacily

/!

06/21/2021
Required Signatre/Regisiered Agent Date

! submit this documeni and affiom that the fucts stated herein ure trie. } om awere that the Julse information submitied in
docunieni 1o the Depariment of Stare constituies a third degree Selony as provided for in 817,155, F.S.

Ny
i 06/21/2021

Required Signature/[ncorporator Date
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