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From: AYLEN ARMAS-OCEJO Fax: 12058811104 To: Fax: (850} 617.-6381
ARTICLES OF INCQRPORATION

¢ ~In compliancéwith Chapter 607 and/or Clnp&r §21, F.S. (Profit)
NAME 3
The name of the oorpmahonmallb&__ipjj C.O!' Dora.‘\'t on LDo.tSth ‘C{)r )
ARTICLE IT PRINCIPAL OFFICE

Pnnc:pa! treet address
2118 NW 18 54

“Miam_ Pt 33125

Page: 3 of 4 06/0852022 12:02 PM

ARTICLETL

Mailing address, if different is:

ARTICLEIII _PURPOSE

The purpose for which the corporation is organized is:

Qo Gind ald laug A1 husiness.

ARTICLELlV SHARES e
The mumber of shares of stock is: }DD
=
RYICLE V___INTTIAL OFFICERS AND/OR DIRECTORS 5 2 .
Name and Titlc:(.‘a( rhem—ksluf' S A P( esident Namne and Title 5 p=
T - 1
Address 208 Nl (5™ St Address: o &8 o
. ‘ v E . _'...
Miam T 33025 T
o o
B ear
Name and Title: Name and Title;
Address . Address:
Name and Title; _ Name and Title:
Address

Address:




From: AYLEN ARMAS.OCEJO Fax: 12058811104 To; Fax: (850} 617-6381 Page: 40t 4 96/08/2022 12:02 PM

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT acceptabie) of the registered agent is:

Name: ,Lufs- J Ca,(mna—l—cs Mtz
Address: 218 N 1™ 34
Miami Tt 33125

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: _AuiS J @{Mam Ah.h{g,z rl E .
=
. | '
Miemi £ 33125 > o
. ko] 111
i o e
iT \ i
ARTICLE VIT _EFFECTIVE DATE: e -
Effective date, if other than the date of filing: . (OFTIONAL) r- o g
(If an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block docs 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 for the above stuted corporation at the place designated in this
certificate, I am familiar with and eccept the appoirtment as registered agent and agree to act in this capacity

IJCX fes b7 20272

Required Signatire/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submined in a
document to rment of State constitutes a third degree felony as provided for in £.817.155, F.S.

DL:UJN Mdﬁj 7-2022

Kequired Signature/Incorporator Date




