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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

NAME: The name of the corporation is:

el Venzsobio 76 H Corp

ARTICLE I1

PRINCIPAL OFFICE:

The principal street address and mailing address is:
5300 /(f W 53 rd é{uqm O;)_,
Hiamg 1 2366
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ARTICLE TIf

SHARES: The number of shares of stock is: IDQ ) X

11 IEIV INI'I'IALDIRE OR OFFY

als Fares! Grala.

ARTICLEV ~ INITIAL REGISTERED AGENT AND STREET ADD RESS

The name and Florida street address (PO Box not acceptable) of the registerec agent is

Thais  farns  Gorcia

300 Nw SR rd S Suwelhz
Moy F L 331kl

ARTICLE VI INCQRPQRATOR: The name and address of the Incorporator is
Thows fans, GQard a

S0 M S3rd St Sute (02
Miam  Fl  33lbb
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ered agent to accept service of 5 T
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e Fent t A Proces; for the above state

1 I am familiar with ang
appointment as regist aggnt and agree to act in this, capac?t.;r et the
/
Registered Aigh ! Date

I submit tlns document and affirm that the facts stated herein are tr
the false information submitted in a document to the De

e. I am aware that
third degree felony as provided for

partment of State constitutes »




