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ARTICLES OF INCORPORATION
ARTICLEI __ NAME

Hzzoo0lddsYy 3
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI PRINCIPAL QFFICE

Principal street address
2160 NW 107TH ST
MIAMI, FLL 33157

Mailing address, if different is:

ARTICLE [IT y

The purpose for which the corporation is organized is

ANY AND ALL LAWFUL BUSINESS

: L E:"):
ARTICLE IV._SHARES - e
The aumber of shares of stock is: 100 . o
| Lo oE
ARTICLE V__ [NTTIAL OFFICERS AND/OR DIRECTORS ‘. o ;
Name and Titte:__ YANEISYS SANCHEZ PRESIDENT . .. 1 rite: L=
oo WY
Address 2160 NW 107TH ST Address: c: Y
MIAM], FL 33167 St
Name and Tile:__ MISAEL DORRONSORO COBO VP Name and Title
Address 2160 NW 107TH ST Addsess:
MIAMI, EL 33i67
Namne and Title: Name and Title:.
Address Address:

H22000 1185y 3
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Name and Title: Name and Title:
Address Address: -
ARTIC, T _RE RED NT
The name and Florida street gddress (P.0. Box NOT acceptable) of the registered agent is
Name: YANEISYS SANCHEZ o %
A =,
Address: 2160 NW 10TTH ST :‘Ef; B
MIAML, FL 33167 S
EAR-
I - O
ARTICLE ¥II INCORPORATOR 5 =
The pame and address of the Incorporator is: j; T ‘:o
o %]
Name: YANEISYS SANCHEZ h; o
Address: 2160 NW 10TH ST
MIaMI, FL 33167

ARTICLEVID EFFECTIVE DATE:

Effective date, if other than the date of filing;
(If an effective date is listed,
fiting.)

. (OPTIONAL)
the date must be specific and cannot be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of, process fi
certificate, I am familiar with and accept the appolntment as regis

i RéAuired Signature/Registered Agent
I submlt this docurent and affirm that the
docuument to the Department of State co

or the above stated corporation af the place designated in this
tered agent and agree 1o act in this capacity

O~ 3 -2022
Date

facts stated herein are true. I am aware that the Sfalse information submitted in a
nstinites a third degree felony as provided for in 5.81 7155 F.S.

Required 1gnature/Incorporatgr

O>-2]-2022
Date
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