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B * In compliance with Chapter 607 and/or Chepter 621, F.5. (Profin)

_ NAME S
© ° ° The'mame of the corporation shall be; Cesia Aguilera PA

" Principal giypet address Muiling addresy, i€ difaren is:

1600 SW 131 Avanue #803

Miami, FL 33129
9

- AROCLEN FURPOSE
L - Tke purpose for whick the corporation is organized is: __ Real Egiate

B . The oumber of shares of sock is;__1,000

ARTICLE v _ [NTIZAI QFFICERS ANDYOR DIRECTORS

Name and Titie:__Cesia Aguilera, Prasident Name and Title:’

. . Address 1600 SW 1st Avenue #3803 Address:

Miami, FL 33129

- * Name and Title: Naroe and Title:
‘ Address Address:
Naeme and Tida: Name and Title:
. Address : Address:
. TR,
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Namcand Ti‘r_?:: - f.'. o . Neme and Tite: {

H __*Addr'au_ Address:

ARTICLEV] REGISTERED AGENT
The pame and Florida street addresy (P.O. Bax NOT acceptble) of the regis=red agentis:

Name: Casia Aguilera

Address: 1800 SW 1st Avenue #803
Miami, FL 33129

ARTCLE VI INCCRPORATOR

The game snd pddress of the Incorporator is:
Name: Casia Apuilara
Address: 1600 SW 1st Avenue #803

Miami, FL 33129

Effective daie, if other than the date of fling: . (OPTIONAL)
(If an effective date is Lsted, the date must be specific and cannot be more than five days prior or 90°days after the |
fding.)

Hofe; If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as

the document's effective daté on the Department of State’s records.

Having been named 3 revistered agent 1o sccept
certificate, I am famidiar with ond accept Bre

qrp_mm‘u for the cbawsaqxed COFPOraints & the Lo .4'..-;, e i this
agent and agree fo act in this capacity
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Required S@Mﬁgﬂfgﬁmﬁ Agent Dawx
I submit this document and ofform that the uaemlammvm&mtkefak;infmbnmbmﬂ‘miina
docwment 10 the Departme mionm‘m ; Selony as provided for in £ 817,155, .8 '
. N 00/20/2021
Required'Si = { 2tz



