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ARTICLE NAME

The name of the corporation shall be:

2022-07-21 22:42:30 GMT

13056023977 From: Alex Pina

ARTICLLES OF INCORPPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Proti)

Corpobienes Corp

ARTICLE Il  PRINCIPAL OFFICE

Principal street address

11113 Biscayne Bivd Unit 16531

North Miaml Beach, FL 33181

ARTICLE III PURPOSE

The purpose for which the corparation is organized ia:

Mailing address, if diffcrent is:

Any And All Lawful Purposes

ARTICLE IV SHARES

The number of shares of stock is: 10,000

ARTICLE V' INITIAL OFFICERS AND/AR IMRECTORS

Nume und Tithe:

Address

Jose A Celayaran Bonnet - President

11113 Biscayne Blvd Unit 1651

North Miami Beach, FL 33131

Name and Title:

Address

Nume aud Title:

Address

[ )
) - i '
Name und Title: Salvador P Htriago Santaella :_k’lccprgsldcnt

——ye

™. -

Address: 11113 Biscayne Blvd Unit 1651

-

——
i

Cat

North Miami Beach, FL 33181

Nume and Tiiie:

Address:

Name and Title:

Address:
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wame and Title:

Name and Title: ———————m

Address Address:

ARTICLE VI REGISTEREND AGENT
The pame and Florida street address (PO, Box NOT acceplable) of the registered agent is:

Alex Pina Co
Namg:

Address: 8400 NW 36th St Ste 450

Doral, FL 33166

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: Jose A Celayaran Bonnet

Address: 11113 Biscayne Bhed Unit 1651

Novrth Miami Beach, FL 33181

ARTICLE VIII EFFECTIVE DATE: ~
Effective date, if other than the date of filing: . (OPTIONAL) =
{If un effective date is listed, the date must be specific and caanuot be more thun five days prior or 90 davs aflclflhc
filing.) =

=
Note; 1 ¢he dite inserted in this block does not meet the applicable stauttory Hling reguirements, this date will not l}rc\jislcd os
the document’s effective date on the Departnient of Stale’s records.

-

-
-

Having heen named as registered agent 1o accept service of process for the above stated eorporation at the place desighated in thiy

cevtificate, Tum fumiliar with and uceept the appointment as vegistered agent and agree to act in this cepacity -~
j l{i— (o]

a71212022
Date

&

Required Signature/Registered Agent

I submit thiv document and affirm thut the facts stated herein are true. I am mware that the false information submitied in a
document to the Deparnnent of State constitutes a third degree felony as provided for in . 817,155, F.&

A lel
Fose 7 07/21/2022

Date

Reyuired Sigrature/ncorporator



