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;RT[CLES OF INCORPORATION ©

Ia c.omplian:e with Chapter 607 and/or Chaptar 62), F.5. (Profity

ARTICLE S  NAME
The name of the corporation shall be: CAZZUELOS CORP

ARTICLE I ERINCIPAL OFFICE
Principal street address Mailing address, if different is:

644 MERIDIAN AVE
APTY

MIAMI BEACH FL 33139

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS

ARTICLE Y SHARES
The number of shares of stock is: 1200
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Name and Title:_CABRIELA § PALINA- PRESIDENT  Mame and Title: S —
I —
Address £44 MERIDIAN AVE Address: Sz
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MIAMI BEACH FL 33139 . 2
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Name and Title:

MName and Tirle:
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Name and Title:
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Name and Title: Mame and Title:
Address Address:
4 T ¥ T AGEN
The name and Florida strest address (P.O. Box NOT accepiabie) of the registered agent is:
Name: GABRIELA § PALINA
Address: 614 MERIDIAN AVE APT 7
MiaMil BEACH FL 33139

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
Name: GABRIELA § PALINA
644 MERIDIAN AVE APT 7
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Addicss: ~a
MIAMI BEACH FL 33139 - ~3
o = '
ARTICLE VIl _EFFECTIVE DATE: . A
Etfecuive date, it other than the dare of filing; _ 06/07/2022 (OPTIONAL) P
(I &n effective clate is listed, the dale must be specific and cannnt be mare than five days prior or 90 days aftel_the
filing.) r_ — §

Nate: ifthe date inserted in this block does not meet the applicable statutory filing requirements. thiz date; mll nor brhs:ed as
the document's effactive date on the Department of ${ate’'s records. ‘

Having been named as registered ugent to accepl service af process for the above stated corporation at ie place designared in this
certificate, I am familiar with and aceppt rﬂnmr«:ﬂr as regitered agent and agree to act in (s cupucity

LM 06/07/2022

RequircdStEnaturc/Registered Agent Date

1 submit this document and affirm that the fucty stared herein gre true. [ um aware that the false information sabmitted in a

document to the Department of mw a third degree felony as provided for in 5.817.155. F.5.
AN

Reguired Signature/incorpora

06/07/2022

Date
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