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ARTICLES OF INCORPORATION
In compliance with Chapter 607 anclor Chapter 621, T.8. (Profit)

YICTORY MB CORPORATION

ABTICTEL  NAME
The raime of the corporation shal be:
ARTICLE T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

MIAML FLORIDA 33175

The purpase fur which the corporation is organized is: __ANY AND ALL LAWEFUL BUSINESS,

ARTICLETY  SHARES
ARTICLETY _SHAR, 1000 Shares at $1.00 par.

The mumber of _sh_:_:;a‘cf stoek
ARTICLE V__INITIAL OPFICERS ANIVOR DIRECTORS
Name and Title: S RIANA E MENDEZ BALET(‘?) Naync and Title:
Addicss 3409 FONTAINEBLEAU BLVD, APT 207,

MIAM, FLORIDA 33172 -
A

Name and Title! Name agd Tithe: £
mMe<

Address Address:
m
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Name and Title:

Name end Title;

Address:

Address
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Name and Title: Name aod Title:

Addrexs - Addresa:

ARTICLEYI REGISTERED AGENT
The name and Florida street address (P O, Box NOT :ccc[ﬂable) of the registered agent is:

Name: IRAIDA R BROUWER
14170 NW 5 PLACE

N. MIAMI, FL. 33168

Addecess:

ARTICLE ¥1i INCORPORATOR

The pame and address of the Incomarator i
Nome: IRAIDA R BROUWER
14170 NW S PLACE

Addrees;

N, MIAML FL 33168

ARTICLE VI _EEFECTIVE DATE;
Effective dae, if other than the dawe of Rling: 02/09/2022 {OFTIONAL)
(f on cffective date s llsted, the date mast be specific and caunot be more than five duys privr or 90 dayu sfler the

flling.) I> . D2

Note: If the date imsuricd in this block does not mezt the applicable statutory filing requirements, 1his date wﬂ'r& be lLﬁ as

the document's effective date an the Depariment of State's records. I r'r ﬂ“l —n
> o
in —

Having been named as mgmered agen! fo arvep service of process for the chove stated corporation af the pi:.w&&.’?&m@ iy r_'
certificate, I am familiar with enid accept the a;lpomrmcnz as regmered agent asd agree fo act In'this capacity m Py [
) :

\% .ﬁ‘" K " 2 %2&2_1 -

Required Signature/Registered Agent 2 ™ =

1 submiy this document amd afftrm that ike facts stated herein are roe. 1 am aware that the fols mfumam mbum Ina
dmmmm {0 the Dspariment of State conistlintes a third duigrec Selory o5 provided for in <817.155, F.8,

\-—d/?.—a/é/ Al ;V//ff /’/2/

Required Signatureilacerpomior Date 7/




