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

ARTICLE) __NAME: The name of the corporation is:

ARALVOE ART  (oRp

ARTICLE I1 _ PRINCIPAL OFFICE;

The principal street address and mailing address is:

/23/8 sSw /59 Ayc
MiAti , B 33/9¢

T

ARTICLEITI __ SHARES: The number of shares of stock is: | O

ARTICLE IV____INITIAL DIRECTORS AND/OR OFFICERS:

dwwnis  prAwae Lopez (P )

ARTICLE Y INITIAL REGISTERED AGENT AND STREET AD %
The name and Florida street address (PO Box not acceptable) of the register :d agent issv

QLRI ARALUCE LOPER
[03/8 SW /ST AVe | HiaMi, FL 3596

ARTICLEVI _ INCORPORATOR: The name and address of the Incoiporator is:

CLAUDIA ARALUCE LobE2
103/ Sw /59 Ave , MiAMi, FL 33/9¢6
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Required Sigpaures;

Havin g been named as ered age .
nt to acce ,
corporation at the place desi ¥ Pl service of proces:

¢ i for the above stated
gnated in this certificate, I am iar with angd aceept the
appointment ag r, ered agent and agree to act in this; capacity

I we. I am aware that
the false information submitted in g document to the Department of State constitutes a
third degree felony as provided fior s.817.155, F.S.
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