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ARTICLES OF INCORPORATION

Fre romplisnn e with Chapler 6o ot

ARTICLUL

GoNONIN, Ne

CNAME; Che nasne of the cumporalion s

ARTICLE L PRINCIPAL OUEICK:

The princepal streel address and sruling addr

(G |~;'
57490 Rodman 31 unit 1 Hollywood 11 33023
ARTICLE I SUARES: The aumber of shaves of stock is: 100

ARUQILL_M\W_.LE,HL&L»QJL&JLL{ANL/UB QIYICERS:
JOAQUIN AMADO HERNANDEZ ()

N ARTICLE Y _ _INITIAL REGISTERED AGENUAND STREET. M)_DB.Lb,
e i lThu nafe and Floridi street address (PO Box ruot atceptable) of the registe

e

red agent is:
- br, BB -
JOAQUIN AMADQ HERNANDEZ
L

3790 Rodman St unit 1 l-lqllyjﬁb(_)d FL 33023
-}

' ARTICLE.V]

[NCQR_P_OBAJQB_ The name-and address of the Incmp
JOAOUEN AMADO HERNANDEZ

Orator is:
. 5790 Rodman Sturit-] Hollywood F1:33023
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Required Siguatuies:

Having been named s registered agent to neeepl service of process for the above stated
corporativn at the place designated in this certificate, 1 am [amiliar with and aceept the
appointment as Xl:gislen:d apent and agree to act in this capacily

F_\~4D\j T 9.14-22

) Rogiaiered Agent ’ ’ thle

1 submit this document and affientihal the fucts stated-hercin are

true. T am aware that
the false information submitted ina

decument to the Department of State cnnstitutes a
third degree felony as provided f(]r in s.817.155, F.5.
P A—

54// T o 9-14-22
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