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To:
Division of Corporations
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Account Kaze @ RODRIGUEZ R. & CD. LLC
Account mazber @ 20180080052
1 {30%)496-8203

From:

Phone
Fax Mumber 1 {786 )49G6-G845
**Enter the enall address for this business entity tc be used for future
annual repert mallings. Enter only one emall address please.**
r
Ecall Addrect: kw‘?o()flél/ff@ Lo
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

rICLEL  NaME
e e ol comion shllbe:._DAB2 Q06 ool

ARTICLEII PRINCIPAL OFFICE
Principal street address

Y85 W G322 )07 Ciride Fas7
Morot A2 33128
ARTICLE I PURPOSE

The purpose for which the corporalion is organized is:
LuLy o) LI Low'Fol fsinizSS

[N

© . l15, 2022 15:31 (UTC-04) From: +17864969445 (FAX.PLUS)

Mailing address, if different is:

ARTICLEIV SHARES
The number of shares of stock is: /&O

ARTICLE V. INITI FICERS AND/OR DIRE R

Name and Title: éﬁ@g Y, A %{}M @) Name and Title:

Address 2?(5 d‘dfﬂf?- Address:
4965 W/ 9342 Jpeal cue E.
Dopal FL 33178

Name and Titie:_0LAgesD COPAN A0 Name and Tite:

94 :1 HY Gt ez

Address Yt - )'2"/.5//)?4/7 Address:
Y965 Mus T3 Dopsl cie £
Ddoral A 33/78
Name and Title: QE/C1A T- PR/ 224 N Ko%a;‘:/aﬁ Title:
Address CococTB R ¥ Address:
Y965 (W 234 Jroal L1k, E.

hopald  Ft 33728
(( #2200024/ 472 3 )
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The pame and Florida street pddress (P.O. Box NOT acceptable) of the registered agent is:
Name: 2;9(/4 QQQI/ME
Address: 2200 Al y/ 3/_? w 200

Doarld A2 S5/4¢

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: YA 1/202/‘4 btr =3
Address: 3200 piw) 4y S/ 4 200 - ‘=
=
oppl Pt 33/66 -
.E:;_
ARTICLE V]I EFFECTIVE DATE; : -
Effective date, if other than the date of filing: . (OPTIONAL) ’ ’ ’
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dnys ‘after t hé_\
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State's records,

Having been named s registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

?M /%//m@' A _OZZ(QZ_.

Reqmred Signature/Registered Agent Date

1 submit this document and affirm thai the facts stated herein are true. | am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

o) Podscr oW /22

Regquired Signature/Incorporztor Date
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