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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME . . .
The name of the corporation shall be; Asi La vida Florida, Inc.
ARTICLEII _ PRINCIPAL QFFICE
_ Pringipal street address
8436 Via Vittorla

Orlando,

Way
FL 32819

Mailing eddress, if different is:

No. 4530

F.

ARIICLE I PURPOSE

The purpose for which the corporation is organized is:

Any and all®Lawful Business

-~
=
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ARTI ) St
The munber of shares of stockis: 1,000 wibkh a par value of $.001 : r/\i s
—_
1!
ARTICLE V __INITIAL OFFICERS ANIYOR DIRECTORS R R O
Name snd Title:Anil Uqur, President. — Neme and Title: s R
Address B436 via Vittoria Way . Address: TR
Orlando, FL 32819
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address;

(20000 K813 >)
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Namme and Title;

]

Nams and Title:
Addiess

Address:

ARTICLE V1 - REGISTERED AGENT

The name and Florlda street address (P.O. Box NOT acceptable) of the repistered agent is
Name:

Incorporating Services, Ltd.

[ ]
=
Address: 1540 Glenway Drive E’
Tallahassee, FL 32301 P
I
-
ARTICLE VII _INCORPORATOR o -
N =
The name and address of the Incorporator is; ... D
Name: Lawrence A_ _Kirgch Esg C.:D"
Address: 90 State st., Ste 815
Albany, NY 12207
ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five days prior or 50 days sfter the
filing.)

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

Having been named os registered agent 1o accept service of process for the above stated corporation at the place designated In this
certificate, I am fanifiar with and accept the appointment a3 registered ageni and agree 1o act in this copacly

/5/ Melisaa Marean, Agst, Sec

Required Signature/Registered Agent

4/27/2022

Date
I submit this docuzment and affinm that the focts stated herein are true. 1 am gware that the fulse information submitted in a
di to the Department of State tites a third degree felony as provided for in 5.817.155, F.S,

st b
Required Signature/Incorparator

4/,277/2022
Date
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