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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupler 621, F.8. (Profit)

ARTICIE!  NAME

ARTICLE 1I  PRINCIPAL QFFICE
Principal sireet address Mailing address, if different is:

615 NE 22 ST FLOOR 12 APT 7

MIAMI, FL 33137

ARTICL& H‘ EQME
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY

ARTICLE IV SHARES .
The rurber of shares of stock is: 100 SHARES @ $10.00 EACH R~
L o
LA oy
ARTICLE v _INITIAL QFFICERS AND/OR DIRECTORS fg =
.'l et (%]
Name and Title: LOURDES ARRIOLA LOMBARDO- PRESDIDENT Name and Title: ,24-’, - F'
Address 615 NE 22 STFLOOR 12 APT7  Address: oz N
. o5 = U
i MIAMI, FL 33137 = o
: s
Name and Title: Namg and Title:
Address Address:
Name and Title: Nere: and Tille:
Address . Address:
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Name and Title: Name and Tile:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street addiess (P.0. Bux NOT ucceplable) of the regslered agent is:

Name: ]AESQLUILQNSJN.C_._—.
Address: 2341 NW TTH ST
MIAMI, FL 33125

ARTICLE VIl INCORPORATOR
The mame and address of the Incorporator is: ~a
=
Narme: LOURDES ARRIOLA LOMBARDQ aoB
Address: 615 NE 22 ST FLOOR 12 APT 7 A
[ fuiny [ %] orv———
MIAMI, FL 33137 mx o=
S
S5 o5 M
22 = O
ARTICLE VIIl_EFFECTIVE DATE: 3= =
Effective dale, il other than the date of filing: . (OPTIONAL) ﬁ N
(If an effective date ix listed, the date must be specific 2nd cannot be more than five days prior or 90 days affer the
filing.)

Note: If the date inscried in this block docs net mect the applicable staictory [1ling requirements, tns date will not be lisied as
the: document’s elfectve dote on the Department of State’s records.

Having been manwed as registered agemt to accepn service of process for the above stated corporation at the place dexignated in this
certificate, I am farmiliar with ond accept the appointmerd as registered agent and agree (o act in this capacity
. 01/21/22
“Rbqifited Signatura/Registered Agent Uate

1 submat this docunent and affirm that the focts stared herein are true. | am aware that the false information subniited in a
docsonens to the Department of Stote constites a third degree felony as provided for in 5.817.155, F.S.

Qrdiolen 01721722

Reaquured Signature/Incorporatar Date




