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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEI NAME; The name of the corporation is;

Ving Luis Mdjical S%a//gs" - J—}/(

ARTICLE Il PRINCIPAL OFFICE:

__. Theprincipal street address and mailing address is:
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ARTICLEY  INITIAL REGISTERED AGENT AND STREFT 4
The name and Florida street address (PO Box not acceptable) of the regi stered agent is:
Qr\,@ﬂ P Z
225 MW F2  Ave

Miami  Fl 2026 Soiye [0S

ARTICLE VI INCORPORATOR: The name and address of the lavorporator is:
Pryon  Raz
2SNy T BNVE
Mo, pl 22 Suve 108
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ii;iving lt’?m named as registered agent to accept service of proces;. for the above stateq
rpory; on at the place . ind:iscerﬁﬁcate,lamfamﬂia:m&dlandacceptthe
: appointment ag Tegistered agent and agree to act in thig capacity

Regigiored Agent D

submitted in a document to the Department of State constitutes a

third degree felony as provided fop -817.155, F.S.
P M

I submit this document and affirm that the facts stated herein are trile. I am aware that
thf: false informatio
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