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ARTICLES OF INCORPORATION

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

ARTICLEI  NAME: The name of the corporation is:

Bolames, 6L Loro Hanalto o

The principal street address and mailing address is:

4770 v RS AU AFT:500
Dveal Florirg R166

ARTICLE [II  SHARES: The number of shares of stock is: “ ) 2 .

TICLE IV TAL DI RS AND
Joeee_Lus Zamued) (

-~

T o

ég

ARTICLE V INTTIAL REGISTERED AGENT AND STREET AD )RESS:
The name and Florida street address (PO Box not acceptable) of the registerd agent is

TJorae Luis Samuel]
4120 VW 35 Av_APT 500

Mool Efprade 3366

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is

Torer Luig Camud|
4120 nNw) R[5 AV APT. 5500

Do\ TL 33166
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Required Signatures:

2d agent to accept service of process for the abave stated

Having been named as reg
corporation at t]}eplace designated in this certificate, I am familiar with and accept the
appointment a§ regis redavtandagreetoactinthis capacity
Y. 010U
Daiz

I submit this document and affirm that the facts stated herein are triie. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provjded for in 8.817.155, F.S.
m ) 10-26- 01
Date




