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ARTICLES OF INCORPORATION
I complizmes with Chapprer 607 andfor (T'Imp!::r 621, ¥.5. tPrafin

ARTICLE T MAME
The ravme of the corparation shall he: EVE: r‘mates Caip.

ARNICLE I PRINCIPAL OFFICE
Principal strect adhlress : Muiling address, il different is:

13910.5W.268th Street. APT. 108 e e e e e oo

Homestead. FL 33032 _. e e e e et e e e et e e

ARNICLLE 11T PURPOSE
The purpose fur whsch the corporation is arganived i ‘G 0 engage in any activity or business permmed under the

_Igy‘g:”. _Q! ‘tgg._g_n_iled Stalﬂna_s: and.trr_ua Slat_e of Florida.
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Tt mumber of shares of stock is? T DOO
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ARTICLE TV SHAREY ; S
S

€S

ARTICLE ¥V INITIAL OFFICERS ANDAOR DIRECTORY

Namie aad Title; Ev8lyn Michelle Olivara (President) wuine and Title: L

Addiress 13910 SW 2686th Straa!. APT 'DB_“ Adldrcs‘i: e

i

Homestead, FL 33032 ————

e e AR P e e b e Rt 4ol b e e

Moo amnl Titler . __ o Nume sl Totde:

Address e e e e Ad:drcss: e

Munwe and Tirhey ~ Name and Fale: I

Adifross: _ I e

Address e e~ e e e
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Naeand Tide: o Nimeand Tile____ L L

Addresa

P V' 1|1 _ B -

ARVICLE VI REGINTERED AGENT )
The pame und Florlda street address (7.0). Box NO'T aceeplabie) of the registered sgent is;

Evalyn Michelle Olivera

I.\‘!Ill\:: TOmTAAN Sdm ek es b R e e

13910 SW 268th Street, APT 108

Addnna:
Homeslead, FL 33032 : —
e T e ‘ 5, o
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ARTICLE W11 INCURPMIRATOR ; > o
t o afag - Ti
s . . : > o
e nuroe 3 nd address of the Incorpaomig i A F_
. U') —~
. oo
Namne: _Evelyn Michelle Olivera A s
AR VNSE Wllvera e .
N
Addiess: 13910 SW 268!th Street, APT 108 ~un X -
T o = N
Homestead, FL 33032 S W
T ' - w
ARTICIE VI EFFECTIVE DATE: '
Elfective date, if other thun the dote of filing: . L {OPTIONAL)

(I an efeciive date is Histed. the date must be specific snd cuanot be mure than five days prior or 90 days aher the

filing.}
Note: 17the dwe inscrted in this block docs not meet the applicable staiutory filing requiremoents, this date will not be listed i

the docunient’s effective date un the Dipacisent ol Staie's records.

{iqving been nared us registered agent 1o accepr srrvice of process Jor the abrve warad corparation af the place devipnaied in chiv
certificate, | iear, with and accept the appoiniment s regristered agent and agree fo act ia this capartty
i
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I submit this document and affirm that the facts sated herein are frue.il um aware that the fole information submiied in &
vent of Stote constimies a third degree felony o provided for in s 817158, F.5
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