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ARTICLES OF INCORP
In compliance with Chapter 607 and/or
ARTICLE]  NAME

The name of the corporation shall be:

VAMARIN INVESTMENT, CORP.
ARTI

FRINCIPAL QF,

page 2

ORATION

%
Chapter 621, P.S. (Profit) :

Principal street addreas

475 BRICKELL AVERUE - STE. 5113

MIAMI, FL. 33131

Mailing address, if diffetect is:

7

[ wa n-awudt

-

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is: MANAGEM

MIAMI, FL. 33131 e

-

ENT CONSULTING |, FINANCIAL AND

REAL PROPERTY INVESTING

A4 L

The number of shares of stock is; 1,000 at par value

LE v {CERS

Address

Name and Title: JULIO HERNANDO RINCON.PTS nlie and Title:

@ N

475 BRICKELL AVENUE

STE. #5113

Address:

MIAMI, FL. 33131

i

Name and Title:

gl |1 fid 1o H¥RLLLL

Address

Name and Title:

Address:

Name snd Title:

Address

Name and Title:

Address:
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Name and Title: Name and Title:
Address A|dd.ress:
ARTICLE V1 REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
CABANAS & ASSOCIATES, P.A.
Name:
S - i
Address: 8350 NW 52ND TERRACE - STE. K208 {?"9 .
DORAL, FL. 33166 s D
‘ ~2
. e
z) =
ARTICLE VIl INCORPQRATOR . v
'; £
The name and address of the Incorporator is: o - o
CABANAS & ASSOCIATES, P.A. Lo
Name: ! e Y-
8350 NW 52ND TERRACE - STE. #208 ERL A
Address: 03 o
DORAL, FL. 33166
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Hated, the date must be specific and cannot be/more than five days prior or 30 days sfter the
filing.)
Note: If the date inserted in this block does not meet the spplicable starfory filing requirements, this date will zot be listed as
the document's effective date on the Department of State’s records.
Having becn named as registered agent 10 accwpt service of process for the above stated corporetion at the place designated in
tris certificote, [ am fanuil the appointrnent as regisrekd agen! and agree (6 act In this caparlty
MARCH 4,2022
Required Signature/Registered Agen? Date
T submit thks docu ared herein are truel I am aware that the false information submitted in a
docamsnt to the et 3 paird degree felony as provided for in 5,817,155, F.S.
™ MARCH 4, 2022
Dare




