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From: Robert Famjul Fax: 18775035086 To: Fax: (850} 617-6381 Page: 2013 0711512021 10:90 AM

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

ARTICLE NAME
The name of the corporation shall be: EVENTS CPA CORP

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
13028 SW 120TH ST SUITE 5

MIAMI, FL 33186

ARTICLE IH  PURPONE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL PURPOSES
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ARTICLE IV SHARES
The number of shares of stock 152 1000

ARTICLE V. INITIAL OFFICERN ANID/OR DIRECTORS

B .. CLAUDIA P ARIAS-P
Name and Title:

Name and Title: SANTIAGO MUNOS ARIAS-VP

13028 SW 120TH ST SUITE 5
Address 13028 SW 120TH ST SWHTE 5 Address:

MIAMI. FL 33186 MIAMI, FL 33186

Wame and Title: Name and Title:

Address Address:

Namce and Title: Namce and Tide:

Address Address:




From: Robert Fanjul Fax: 18175026086 fo: Fax: (BSD) 617.63B1 Page: 3ot 3 07119/2021 10:20 AM

Name and Titde:;_ L . .Name and Title:_

. Address . . ' . Addresss

ARTICLE VI RFCITTER,&DAG&N o P
The name and Floridn street address (P, 0 Bix NOT nccqwmblc) oﬂhe rcgtstcrul agcm b: o

R . CLAUD!APAR]AS
Lo ,'}*-n_mc:_ o

3 . 1 T
Addross: ‘F3028 SW_ 207TH ST SUTTE 5

MIAML FL 33186 -

£8 g 61 1042

© ARTICLEVII _INCQRPORATOR.

~ The nae and addresy of the Incorporntoris: .’

\}W C -CLAUDIAP ARIAS . o . R el o .
S - 13028 SW 120TH ST SUMES T s T
Addresss L STSUTE . R EEE
T T MiaMiFL33188 S S
- ARTICLE VIl _EFFECTIVE DATE: Lo .' -
Effective date, eMother than the dale of filinp: _ - - (OPTIONAL)
T (i an effective datcrs hsted the date must be spcn:lrc 2nd canpot be more thsn five dan pnor ar 90 days nﬂcr the .

l'lmg) - . L X -7 ,'_

‘Note: !f the date lusn:ﬂcd in this block dm not |mt the applicable statutory filing n:qunmmms. 1h:s tinu: wnll not bc hstm! as
lhc docum:m s cffective date on ihc Diepartment of State’s records. ) ) ) . ) ) i

Havmg bem named ay rqmmd agmr ta acr-rpr service af) pmcm Sfor thr abave stated corporation of u‘-e pinﬂ- dmgmm-d in r}m -
ccmf cate, | am famifiur with and aceept the ﬂgﬁnmm! us registered agent dnd agree fo act in this capocity

‘- V\/w SRR m\\\x\'u

chulred Signature/Repistered Agent- L (rane

I mbmn' r.'u.s document and aﬁirm thet the Jfacts stated herein are true. [ am awure thot the fu'Lm mfcmamn mbmumf ina
document 1o the Departmeni af Stute constitutes o third degree feluny as provided for in £ 817,153, F.5.
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