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k) I ARTICLLS OF INCORPORATION .
L in compliance with Chapier 607 and/or Chapter 621, F.S. (Profiyy ’
a R T "
ARTICLE]  NAME

The name of the corporation shall be:

THE COMPRESSOR HOUSE 15 CORP

ARTICLEHN  PRINCIPAL OFFICE

Principal street address
3558 Magellan Cir Apt 132

Aventura, FL 33180

ARTICLE 1! PURPUSE
The purpose for which the corporation is argamized is:

Mailing address, it different is:

Any And All Lawful Purposes

ARTICLE IV  SHARES
The number of shares of stock is: 10,000

ARTICLE V. INITIAL OFFICERS ANDAJR DIRECTORS

Nume and Title: LEOPOLDO E ORTEGA - PRESIDENT

Magell i 1
Address 3558 Magellan Cir Apt 132

Aventura, FL 33180

Namge and Title:

Address

Name amd Thile:

Address

SN

Nume and Title: LUIS E PEREZ - VICEPRESIDENL,

Address: 3558 Magellan Cir Apt 132

Aventura, FL 33180

Name and Title:

Address:

Name and Title:

Address:

Doe 1D pRee30l2h2BAf7h2eMaS52255afa1 1714605601
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Name and Title: B Wame and Tide:

Address Address:

ARTICLE VI REGISTEREDAGENT
The nume and Florida sireet address (P.0O. Box NOT acceplable) of the regisiered agent 1s:

Al .
Narmc: ax Pina Co

Address: 8400 NW 36th 5t Ste 450

Doral, FL 33166

ARTICLE VII__INCORPORATOR

The name and address of the Incomporator is:

\ LEOPOLDO E ORTEGA
Ninre:

3558 M Han Cir Apt 132
Address: 8 Magellan Cir Apt 13

Aventura, FL 33180

ARTICLE VIII EFFECTIVE DATE;

Etfcetive date, if other than the date of filing: (OPTIONALY} 0
(I an effective date is listed, the date must be specific and cannot be more Lthan five days prior or 90 days aflter.the
filing.) -

Nyte; It ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the ducument’s effective date on the Department of State’s records,

Huving been named as registered agent tn accept service of process for the abave stated corporation at the place designated in this
certificute, Jam fumiliar with and accepr the uppointment us registered agent und ugree to act in this capacity

A‘_}/‘j.;
2 1171502022
Required Signature/Registered Agent Date

I submit thiv document and affirm thar the facts stated herein ure true. I am vare that the false information submitted in a
document to the Deparmnent of Siare constinures a thivd degree felony as provided for in 817135, F.5

\/‘V\,A’/’M

Reguired Sigrature/ncerporstor Dite

117152022
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