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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
ARTICLE 1 _ NAME: The name of the corporation is:
£S5 Cuban Link INC

Tl II P Al, OFFICE:

The principal street address and mailing address is:

loye™d Sw 240 fenna: (u/éll 8»‘})//2 2318

100

ARTICLE 111 SHARES: The number of shares of stock is:

Ec'!c[)/ Syg_lem. ﬁﬁuéflc:ﬂ' i ¥

INITIAL REGISTERED AGENT AND STREET AI)DRESS:

ARTICLEV
The name and Florida street address (PO Box not acceptable) of the registerzd agentis

Eddy  Sigler Figueroa
10%7 5v\) 216 derra (Curter By

2159 _
ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Edd\i Sigter £ queroa

loqm Sw 21D +crm Qurler o

ARTICLE IV NI !IALD.IRECTORSAND[QR OFFICERS: |
(P) .
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; L ificate, T am familiay with and acce t the
appointment as registered agent and agreé to act in this capacity P

e —

: [Q[/E._* /2021
Registered Agent Date

I submit this document and affirm that the facts stated herein are trie. I am aware that

the false information submitted in a document to the Department of’ State constitutes a
third degree felony as provided for in 5.817.155, F.S. '

efl— M? o~

Incorporator




