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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the corporation is:

FORTUHOGAR, CO R'Y
ARTICLE Il___PRINCIPAL QFFICE:

The prineipal street address and mailing address is:

1442 URBINO AVE . CORAL GABLES, FLORIDA 33146

AE'HQLI_E_[L_SHAB.F_S&The number of shares of stock is: 100

MH_IWWS&

LUIS MIGUEL ANGuLo (@)

IS A0 X e;ErW"»,Uj#
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

LUIS MIGUEL ANGULO . 1442 URBINO AVE, CORAL GABLES.FL 33146

60:11Hd 6~ yyh aap;
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WLWTM name and address of the Incorporator is:

LUIS MIGUEL ANGULQ. 1442 URBINQ AVE, CORAL GABLES. F1, 33148
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

MWM 3-09-20222

7 Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. 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 s.817.155, F.S.

j.»w:» w Donepls 3-09-2022

- Date

Incorporator
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