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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL __NAME: The name of the corporation is:
bonzakz cet ipvesiment, ine
" ARTICLEII _ PRINCIPAL OFFICE:
The principal street address and mailing address is:
2500 nNw 29 Ave
Ste 297
Doa?.a/ W FL 33 122 _
ARTICLE I11 SHARES: The nurnber of shares of stock is: —/_QD
ARTICLEIV __INITIAL DIRECTORS AND/OR OFFICERS:
Jol9e [os _bonzakz Dz (P)
PRI
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Uorgﬁ LIS Gonsalez B‘to{z

200 N 39 ve Ste 253~
TDhoval | BL 3312

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Jorae Luis  Goozolez, D
2300 w4 Aave Sle s
Doral \ 2R
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Having been named as registered g

‘ ¢ BENt to accept service of rocess for th
Corporation at t]_ae place designated in this certificate, I am fl;mﬂm with :nzzlb:::e:tta S::
appointment as registered ag

entand agree to act in this capacity

Kﬁe‘gistcrcd Agent

1 submit this document and affirm th
the false information submitted in a
third degree felony as provided for

e’
. Incorporator

at the facts stated herein are tm
documeant to the Department of
in 5.817.155, F.S.

ie. | am aware that
State constitutes a




