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ARTICLES OF INCORPORATION: -
In compliance with Chapter 607 {Profit)

ARTICLEX _NAME; The x.mme of the r.;urporaﬁnn 1s:
Be%‘* Chovce Congo \‘&\"Q‘S \WnC.

The principal street address and mailing address is:
4 Ave.

1200 W
FL 2231¥%

MGM|
ARTICLEIO  SHARES: The mumber of shares of stock is: IC)O

' ° OFFICERS: &

208 Sw v\l Ave - =

Wilawy Rl 322/8Y =

T@e\‘ M \awm QOQ&V\"jUQ? ,_(DE

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET AI'DRESS:
The name and Florida street address (PO Box not acceptable) of the registe ed agent is:

Joel.  Millan. Redrigue=
JH e VY

1200 S
Miamil £ 3IIL¥

: The name and address of the Inccrporator is

Joel  Millan Rodriguez
200 swo 14/ qgve, Y
Migm i FI.  33I¥Y
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ui Si tures:;

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
registered agent and agree to act in this capacity

appointment

A
[ate

4 Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitfed in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

D%Fv {’A/_. ~
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