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‘ . ARTICLES OF INCORPORATION *
In compliance with Chapier 607 and/or Chapter 621, F.S. ( Profin)

! y 7 *
ARTICLE ]  NAME

The name of the corporation shall be: Bohu Ing

ARTICLE 1T PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:
3055 W 161h Ave Unit 208

_Hialeah, FL 33012

ARTICLE Il PURPQSE
The purpose for which the carperation is organized is: _Any and All Lawful Purpaose,

ARTICLEIV SHARES i
The number of shares of stock is: 10,000

ARTICLE V. INITIAL QFFICERS AND/OR DIREC

Name and Tilke:_Cesar E Viera Gonzalez - Prasident NMame and Title: ™y
o
Address 3055 W 16th Avae Unit 208 Address: -~
_Hialeah, FL 33012
Name and Title: Namc and Title:
Address Address:
Name and Title: Name¢ and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: Alex Pina Cg

Address: 8400 NW 36ih S{ Ste 450

Doral, FL 33166

ARTICLE VI _INCORPORATOR

The name and sddress of the Incorporator is:

Namg: Lesar £ Viera Gonzalez

Address: 3055 W 16th Ave Unit 208 -

Hiateah, FL 33012

ARTICLE VIIl EFFECTIVE DATE:

Effective date, if other than the datc of filing: AQPTIONAL) el
(If an cffective datce is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.) w

—
Note: [f the date tnserted in this block does not meet the applicable stmutory filing requirements, this date will not B¢ listed as
the document’s effective date an the Depanment of State's records.

Having been numed as registered agent to accept service of process for the above stuted curperation ai the place designated in this
certificute, § am fumiliar with and accept the appeintment as registered agent and agree fo act in this capucity

102712022
Reguired Signature/Registered Apent Date

UNTT

I submit this documens und affirm that the fucrs stated hervin are tree. I am aware that the false information sabmined in g
document o the WImem of State constitutes o third degree felony as provided for in s.817.133, F.5.

<

- J02rege2 00
Required Siglaturc/lncorporator Date
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