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/. §8-S€I0808, L
ARTICLES OF INCORPORATION Oy g
. 5 » dncompliance with Chapter 607 (Profit) = oL :
E .ME: The name of the corporation is:
H-Tropy CORP

The principal street address and mailing address is:

7971 SW 152nd Ave, Apt 2 Miami F| 331 93

‘~s
=

ARTICLEHI  SHARES: The number of shares of stock is: 10

ARTICLEIV. __ INITIAL DIRECTORS AND/OR OFFICERS: =

A

1
i

®)

Hector Manuel Yentura Benitez

£2: Hd ¢y

The name and Fiorida street address (PO Box not acceptabie) of the registered agent is:
Hector Manue] Ventura Benitez: 7971 SW 152nd Ave, Apt 2 Miami £ 33193

wm;fﬁe name aud address of the Incorporator is:

7971 SW 152nd Ave, Apt 2 Miami Fl 33193
Hector Manuel Ventura Benitez
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ired Signatu
Having been named as registered agent to accept service of process for the above stated
corporationat the place designated in this certificate; I am familiar with and accept the
appointment as registered: agent and agree to act in this capacity

?§/ 06/14/2022
; Agent

Reg Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that
jns.817.155, F.8 '

the false information submitted in a document to the Department of Sitate constitutes a
06/14/2)22

Date

third degree felony as provided
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