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ARTICLES OF INCORPORATION SRRy
In compliance with Chapier 607 and/er Chapier 621, F.S. {Profit) }_’af’:‘-g.‘_f
= et
ARTICLES _ NAME R
The name of the comoration shall be: Bunniner invesiments, Inc 3

ARTICLE I PRINCIEAL OFFICE
Srincipal sreet oddress Maiting sadress, i¥ differem is:

— 13979 Cid Dade City Rd
Kathleen FL 33849

ERARTIE AN

ARTICLE I PURPOSE

The purpose for which the corporation s oFAnized is: Real Estate Investment

ARTICLESY SHARES

The number of shares of siock i 1.000 .
ARTICLE ¥ INITL FICERS ANDVOR DIRECT: i
Name and Titte:_ Victor Zamudio, President Neme and Tirle:__Michele Zamudio, VP N
Address 13979 Oid Dadm City Rd Address: 13973 Old Dade City Rd -
Kathleen. FL 33849 Kathlean, FL 33849 ==
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: Name and Title: Name and Title: i,
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Name and Tirle: Nerne and Title:

Address Addrese

ARTICLEY] REGISTERED AGENT

The pame apgd Florida girpet addresy (P.O. Box NOT acceptabiz) of the registered apenr i

Name: Michela Zamudio
Address: 13879 OId Dade City Rd
Kathicen, FL 33849

RTICLE VII INCO RA T

The pame and mddress of the Incorporator is

Name: Mizhele Zamudio
Address: _13979 OId Dade City Rd .
Katnleen, FL 33845 .
- W

ARTICLE V][] EFFECITVE DATE: =.

Elective date, if other than the daic of filing: -{QFTIONAL) -

(1M a5 eUective daic s listed, the date must be specific and ra0n0t bt mwore thaa five days prior or 90 days afier the w

filing.} o

s kK
Note; [fthe daic inserted in this block Joes cot meet the apolicuble simtutory filing requirements, this doe will 3ot be listed 25— B
the document's e flactive dare op Lhe Deparment of Stale’s records. 353
S

Having boem nimed & regisiered apent 10 000ep1 senvice. of process for the shave stated commoration at the ploce designated in this Apeag X

certificae. J am famidigr with wrd 80cEpt the appointrien; a3 regsdered apent and agree fo act in thh capaciry - ‘-"_ jx
Ry 9-_{}_{./_ : 1 D) 1200572022
f—\-; SignanueRegistered Agens Date
3
2 I nubinit thi document and offirm that the facts stxted herein are tue | am aware that ike foise information subainied in o

document fo the Departonent of State corcficues ¢ ird degree felomy a3 provided for in 817155, F.5 5
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